MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


y9046 


Reg. Dist. No. 
Fa PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceated lived. If infitofiom Residence before odmixsion) 
p> iss b. COUNTY i ~ 
i AGE: aid A. OOF 4) a 


Id be, | wi 


he Funerol directar, 


ITY OR TOWN (I pr corporote limi ¢. CITY OR TOWN (Ifitside corporotf limits, write RURAL ond give nearest town) 
RURAL ond give neat on . 
COL) 1 / ! 
JAM HOSPIT: 


> 
{2 , d. STREET ADDRESS: e. 1$ RESIDENCE 

bse ON A FARM? 
aM yes] No} 
£65 3. NAME Fint an lost 4. DATE Month Do; Yeor 
Br DECEASED oF g iP 
23 {Type or print) ON | Skate ye /) 19S 
>S 5. SEX oe aes OR RACE B NEVER YN Ne A > or ere 9. AGE (In yebrs [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Ze ae KR by eabe dy) | Months Hours | Min. 
3 winowse-  onersenf} 1756 “os 

100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 2 anTHR (CE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired} 
: a 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


f, 


% DE NV AD LeRo Ausher 4 f) RAWCES C RUATAUT.: 


TSR TSSIGECOC cb EVE ile Gan neFORCEGy i aTaoe MESEcONTNON | pero ee ddrevs 3 
” Tas, n0.0F unknown) {if yen, give wor oF dotes of servi f 
IVE. = MONE ef? ' 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] J INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED By: ll 
IMMEDIATE CAUSE (o} 


DUE TO 


a 
] 
Condi 


that the deoth certificote be executed within 24 hours ofter deoth. Page 4 


ns, if ony, which rs 
gove tise to immediote 


ires 


certificate hos been signed by the attending physician ond 
use os the buriol-transit permit. Then please remove carban popers. 


oS cose {0}. stoting the under. ( OUE TO 
Se¢ lying couse lost. 
zg z Parr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 12}]19. WAS AUTOPSY 
2% e 
et < ves) noo 
tos) = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tt of item 16.) 
$s & | OR CONTRIBUTING C1 CAUSE OF DEATH 
: & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 § |20c. TIME OF INJURY Month, “Day, Year [0d INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, 1 201. (City or town) (County) {(Stotey 
a 5 Hour 0. m. White Not miler foctoty, street, office bldg., etc.) 
= p.m. W fot work [] ot work H 


# 


poge 3 should be detoched 
the registrar prior ta burial, cremotian, or removol, and in ony event within 72 hoyfs ofter deoth. 


21. § certify that | attended the cased von 2 eee 19. oe » to... 3 - 19.5 Athat | last saw the deceased 
alive on AA ey 128 --, and that death occurred fda £ ee fri Gr the causes and on the date stated above. 


ODRESS (Strget, Sein or town, a2 DATE SIGNED 
ACTUAL 
SIGNATURI M. TV E« LEA 4 Mi OME a LEEK GA 
PHYSICIAN'S Toa 
nuns 02, fe-4,6 2esz_ék Knccbvih Ennacle te, M ieee 
Reo. Se Seu Aye DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town/ or county) (Stote) 
: sel 
Secret E ane ee MT Of: verdemettey Rete Ek -Md. 
23. i INERAL DIRECTOR'S ar bs 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR, 
VS AIS (4 a Y 09 | 
eu $755" 7 DATE Gg '58 (Res ~2Ariten 


may be retoined by the hay 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: Af 


~_ 


etely filled in by the funeral director, 
Pages 1 ond 2 should be filed with 


‘d 


Then please remave carbon popers. 


certificate hos been signed by the attending physician and cl 


r attending physicion. 
use as the buriol-transit permit. 


* 


the registrar prior ta burial, cremation, ar removal, ond in ony event within 72 hours ofter death. 


moy be retained by the ha 


TO FUNERAL DIRECTOR: Afi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificate be executed within 24 hours after death: Page 4 
poge 3 should be detoche 


VS A15 (4) 
15M 10/57 


Dong 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 89647 
9049 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. COUNTY Trederdek ren 0. STATE Maryland b. COUNTY Frederick 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Frederik °" Prederick-Rural-R.D.#2 


d. ne oa ae (IF not in hospital, give street oddress) d. STREET ADDRESS e. PSE 
FEdeLHCR Memorial Hospital / Evergreen Point ves [] No. 


a Races First Middle Lost 4 te Month Doy Yeor 
{type or print) VAN OSCAR BROWN DEATH August 26, 19 58 


5. SEX 6. COLOR OR RACE |7. MARRIEDI A NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER ? YEAR]IF UNDER 24 HRS. 
x && birthdey) [Months] Doys | Hours] Min. 
Male White |wooweof  ovorceo] | June 7, 1890 ¥5. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 


Musician Band Michigan USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Nae Semcon t Mieeoase ones on 
Yes WL ? Mrse Della M. Browmm—Same as Item #2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}-] 


PART |. DEATH WAS CAUSED BY: 2 1 
IMMEDIATE CAUSE (0) 
1b X 


x DUE TO 


Conditions, if ony, which (o Cena - / ca alin, peel ghee. La 


gove rise to immediote 


INTERVAL BETWEEN 


ONSET oP DEATH 


couse (0), stoting the under. ( CUETO 
lying couse fost. a 
Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(}/19. WAS AUTOPSY 
4 7 1X yesK] no 
i TH 


20c. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Part II of item 18.) 
OR CONTRIBUTING EL) CAUSE OF DEA 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour om, While Not while factory, street, office bldg., etc.) 
pans 19 lot work [] of work [7] ' 


21. | certify that | attended the deceased oss ras 19S 2_, to A, ae 19. L¥.that | last saw the deceased 

clive ane, + Gee per ee, and th6é death occurred at_11:00) M4, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote} DATE SIGNED 

ACTUAL 

SIGNATURE 


zJEast Church Street 5/28/58 F 
MantinesDr Rex Re Martin 


Re. oon Ztb. DATE THEREOF 22d. LOCATION (City, town, or county) (Stote} 
RE: i) s ” 
ial” | Auge30,1958 Mount Olivet Cemete Frederick, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2aa. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 


M. R. Etchison & Son, Frederick, Maryland DATE 


MEDICAL CERTIFICATION 


SEP 3 "55 abba £2 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
CERTIFICATE OF DEATH  §9048 


~ Reg. Dist. No. 
., a 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If insitoion: Residence before admission) 
2 MARYLAND ets Hy b COUNTS ope ae tan OK. 
3 b. an OR TOWN (if outside erporate limits, write | c. oe STAY IN 1b ¢. CITY OR TOWN (If putside corporote limits, write RURAL ond give nearest town) 
3 arest 1qwn| & 
3 \ OS , 
i . ~Rf C SAAT CKLE 
<= 3 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) | d. STREET ADDRESS. IS RESIDENCE 
$= OR uTIO / LA ¥Ae ON A FARM? 
6 5S Serre 2 mo 10a fb pfe stan! 0 Lh LP) C4, ves [] No @)_ 
3 2 ee a ee eee ee eee eae 
«= 5 E OF First, 4. orig Month Day Yeor 

a ' Deceaseo ses 
& 33 (Type or print) LS On) UCR Adt ees Ca ce Deatn MsGus7 GY 9s 
< 
= 3 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [E}18. DATE a BIRTH 9. AGE (in yeors baal TYEAR] IF UNDER 24 HRS. 
= eo fost AiR at Min. 
oH he x &. — |wipowen [] Divorcep [J Avaus re, mig El FS ri 


- 


Then please remove carbon papers. 


UAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE at or ‘foreign country) lsat CITIZEN OF WHAT COUNTRY? 
be Sat ‘ost of ~epteg life, even if retired) 
‘infan ve USA 
13. FATHER’: ME pow? 14, MOTHER'S MAIDEN NAME. Fad 
fo (awa DC ace Berl TES bef £2 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
{Yet, no. oF unknown} IF yet, give wor or dates of service) » 
No None ¢ fe 1S SAIC 


1B, CAUSE OF DEATH [Enter only one couse per line for (e), (6). ond {c) J 
PART 1. DEATH WAS CAUSED BY: GA che ae 6 
_  (AMEDIATE CAUSE (o} 
DUE TO ” 


Conditions, if ony, which 0) 
gove to immediate 

cote (0), stoting the under. ( PVETO 
lying couse lost. c 


Part Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19.. By Bearer é ~ 


yvespq no] 
200. ACCIDENT WAS _UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, 1 20f. {City or town) {County) (Stote) 
Hour oe. m. While Not while foctory, street, office bldg., e! 
p.m. W fot work [J at work [1] ' 


<fscsit, WBS ta. Gifes ae IR Aw that | last saw the deceased 


UE BETWEEN 


icion. 


$ certificate has been signed by the attending physicion and 


use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


or attending phy: 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


a, 21.1 ei. We | attended the deceased from._J_ As 

ees alive an___t_ a aoe 19. O$=_, and that death accurred at LX Z2_M, fram the causes and an the date stated abave. 
2 6 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
208 Stine <P —— wo 2a MV. ented Id PA 
£az 

3a: baci A-M: Powe | iis ee ee Pe 
223 Beto 8-12-58 Frederick Memorial Park Frederick, Maryland 

a 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Vs AIS (4) M. Re Etchison & Son, Frederick, Maryland pate AUG 1 3 "58 Onthun 8, Kosa 


ZIOF LOAXV 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 =. 0.4.9 
9073 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
ostate Maryland conv Frederick 


1, PLAGE OF DEATH 
oe Frederick MARYLAND. 


Pye orping Robert Ralph Coffman Soy August oe 


2 € 
(NER 6. COLOR OR RACE [7- MARRIED J-} NEVER MARRIED [_]| 8. DATE OF BIRTH PAGE tilyers © [te UNDER YEAS] TF UNDER 24 HAS: 
(i ) Male White |woowom  oworceot) | Sept. 28, 1919 hol celia OT es Min. 


If any deloy is necessary, please exe- 
he funeral directar. Page 4 shauld be 


far yaur files. 


3 B. CITY OR TOWN it ouside eoxporat ini, write RURAL ¢. LENGTH OF STAY IN Th ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 

3 sooty ment 2 yrs. Thurmont 3 
° 

2 : = naa ; IS RESIDENCE. 
5 fon d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) } ‘STREET ADDRESS e. NA FARM? 
S . yes] no G4} 
§ 3. NAME OF First Middle Lost 4. DATE _ Month Day Year 

a 

: 

2 

€ 


Oa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Ceerpentey tes UsSehs 


Contracter Virginia 


uv 

z 

ike 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

$ Guy E,. Coffman Pheebe Zella 

a 15, WAS DECEASED EVER IN U. S. ARMED FORCES? | 36. SOCIAL SECURITY NO. | 17, INFORMANT Address 
5 

£ 


vores | WW TI )13-18-92321 Mrs. Ella W. Coffman Thurmont, M 


INTERVAL BETWEEN. 
ONSET AND DEATH 


for (0}, (b), ond (¢}, 


1B. CAUSE OF DEATH [Enter only one caute per lig 
PART 1, DEATH WAS CAUSED BY: , 


* IMMEDIATE CAUSE (0) ge 
lind <a DUE TO 
Conditions, if ony, which . 


gove rise to immediote coure 
(0), stoting the underlying( OUE TO 


ate shauld be executed within 24 haurs after death. 


bal Examiner's Office alang with farm PM3. Page 5 may be 


~ 3 shauld be used as a burial-transit permit. 


couse lost. (¢ L 
Zz PART If, OTHER SIGNIFICANT CONDITIONS CONTREUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o}]19. WAS AUTOPSY 
72 
2 3 yess) no 
3 8 = [0a EXTERNAL CAUSE Was [/20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port Lor Por AV of item 1B.) 
=o 5 | CAUSE OF DEATH. 
= 
Fang S [aoc TIME OF RY th, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (Cit 
a . , Day, g a ; Y , form, 1 20F. (City or town) (County) {Stote) 
gs 5 eal 300 A Ait While Not while foctory, street, office bldg.. etc.) | 
= S = Pom. Ww ot work [] ot work [] ' 
wy + . . . = 
= - 21. I certify that | taok charge af the remains described above, held an Autapsy ‘tay Inspection &. Inquiry [¥y, and find that 
ee ‘ af ba J 
ey 26 death resulted fram: Natural causes [-], Accident [7], Suicide f¥], Homicide [], Undetermined cause [1]. 
Z gUF 2 
2508 ee . 
ovta ACTUAL DATE SIGNED 
BESe 130, Of Zée2n ee mip, CHIEF MEDICAL EXAMINER [] 
ie She es 
~ 83 23 - “anda = ASSISTANT MEDICAL EXAMINER [7] 
S2ese Namie, OY. BO. Thomas DEPUTY MEDICAL EXAMINER [7] 
ge25° Ze. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Slote) 
Bees w=, REMOVAL(Specify) | O_o ce N . Tat t 5 A ates Se Ba: 4 
29 puryat O= SDE Arlington Nat'l Cem, | Arlington, Virginia 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs. A15ME(5) tT ' 3 a 
Ba aiee Raymont HE. Creager Thurmont a 1d _jowpues 58 Mert a 
ee 


1 1) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9079 CERTIFICATE OF DEATH G9b50 


3g 24 Reg. Dist. No. 
s 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insitution, Residence before admission) 
° 8 2. 
ony Frederick marnano || “Maryland * Washington 
£ De B. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
9 52 RURAL ond give neorest town) 
% 52 Cullen bday 9S. _Mulbe dagerstows 
2 oe 2 ry d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADORESS: = ‘e. 1S RESIDENCE 
> 5 O OR INSTITUTION , ON A FARM? 
Peay icto ulilen ate Hosp, _ : Bil Ke igs ves] No 
2 = 5 3 NAME oF First Middle Lost 4 DATE Month Doy Year 
x 3- . 
2 (yee orprin) Clarence Evers CRAWFORD peal 19 
fee ase 5. SEX 6.-COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE (in years [IE UNDER t YEAR IF UNDER 24S 
as jonths Min. 
2aes), Male White |wioowe oO pivorceo 9/18/1904 Be yrs) : 
100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 S during moat of working life, even if retired) 
5 Ry Fireman Ra oad Maryland A 
2B y 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 
a sy John D. Crawford Anna Stine 
FS 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? [16, SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
ed (Yes, “i unknown) (If yes, give war or dates of service) 21 
2 fo} = 1 6=0046 Hosp = O 
g A a 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
3 PART 1. DEATH WAS CAUSED BY: BF ONS AND DEATH 
: | DEATH was causcosy Far Advanced Bilateral Active Tubercu- 
2 ; K DUE To losis 
Conditions, if any, which ©) 


gove rise ta immediote 
cate (o), stating the under. ( OVE TO 
lying couse lost. ( 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Shee ath 


ME D?, 
20a. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes] NO 
20c. TIME OF INJURY Month, Day 


Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
Hour 0, m. Givers iia foctoty, street, office bldg., ete.) | 
p.m. ’ lot work [7] ot work [[] 1 


$ certificate hos been signed by the attending physician and 


use as the buriol-tronsit permit. 
, rematian, ar removal, and in any event within 72 


or attending physician. 
MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce: 


@ 21. | certify, thot | attended the deceased fram,_LO— 7m St 19-2 sepito. aul that | last saw the deceased 
ax 20 5 4s 304m 
ee ks alive an__. —--—;---~ 12_22___, and that death accurred at_73 524M, from the causes and an the date stated above. 
£632 ADDRESS (Street, city ar town, stote) DATE SIGNED 
BIG ee ACTUAL 
peas SIGNATD wo, Victor Cullen State Hosp..,.Cu}len 
ge2e Maryland.” ; 
ai; leer : eR 
odes ype) ests M 
es pb tt, 4 
$ FA : a Ra. Seen ‘Wb. DATE THEREOF «1 22c, NAME OF CEMETERY OR CREMATORY ‘22d, LOCATION (City, tawn, or county) (Stote) 
DO ipecify| ” 1 \ fy 
eS ge Baria 8-23-58 Rose Hill Cemetery Hagerstown, Wash. Co., “d. 
& 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
er \ | A. Ke Coffman, 0 E. Antietam St.,Hagerstown .Mdl pare AUG 2 2 '58 Cithun § Feud. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9051 CERTIFICATE OF DEATH sie te eaten: 


ow | 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Richard C. Cromwell Emma Jones 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 2 
vias ase vaaGei)” ae CBs over token of ERS] ederick—Md. 
es Ww 217-12-117) | Mrs. Marion C, Talley-2)5 WePatrick St.- 


18. CAUSE OF DEATH [Enter only ane cause per line for {0}, (b). and (c).] INTERVAL BETWEEN 


bcs after death. 


nrg 
iy 3 3 1, a a WRU RE RESIDENCE (Where deceased lived. If institution: Residence befare admission} 
2 ts e. a. b. COUNTY . 
* 32 Frederick ta Maryland Frederick 
= . 8 b. CITY OR TOWN (IF outside corporate limils, wrile | c, LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporole limils, write RURAL ond give nearest lown) 
2 5 RURAL ond give nearest eal : 
3S $2 Frederic: i Frederick 
2 g 2 Mi d. NAME OF HOSPITAL {If nat in hospital, give street address) d, STREET ADDRESS. e. tS RESIDENCE 
a] =e ‘OR INSTITUTION A } ON A FARM?, 
5 33 We Patrick St. 103 We th St. ves (] No 
a = 5 3. NAME oF Fint Middle Lost 4. DATE Month Day Year 
a 35 Cineoraten) Carl Clark Cromwell | Stam August B Ane 
€ 
=e 6. COLOR OR RACE ]7. MARRIED fR] NEM MMRREOMPHY | 8. DATE OF BIRTH 9. AGE (In ip IF UNDER 1 YEAR] 1F UNDER 24 HRS. 
42 lost birteday] Days Min. 

“a é HOME EHECHMaRBHE: | 7-23-1893 a ye. Ii [ik al eal 4 
= a 100, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY} 11, BIRTHPLACE (State ar foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
g 2 during most of working life, even if retired) 

< Laborer eee faryland U.S.A. 

3 

£ 

3S 

8 

° 

: 

Q 

E 

¢ 

g 

3 

8 

a 

c 

§ 

2 

e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex: 


i QUE TO 


F ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: Ree pe meng rehing AA 4 A 
, IMMEDIATE CAUSE nthe ect [re £. co Z 
7 


Canditions, if any, which 
gave rise to immediate 
cate (a). stating the under- 
lying cavse lost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
: ves] not] 
200, ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, | 20f, (City or town) (County) (State) 
ovr allie While Not while factory, street, atfice bldg., etc.) + 
Pom. 19 lat work 1] at work (C] t 


21. | certify thot | attended 


s certificate has been signed by the attending physician and 


ar attending physician. 
use as the burial-transit permit. 


= 
fe 
s 
g 
3 
~ 
= 
o 
a 
ao] 
z 
6 z 
S ° 
3 < 
ie 4 
s = 
3 3 
- S 
° 1) 

: es 
= x 
2 re) 
2 & 
5 = 
S 


® 


£23 
£'t% ie 
28 Ba olive on____. 
ie) 
cali ACTUAL 
peas SIGNATURI 
€aze / 7 
268s | PHYSICIAN'S j 
fees NAME (Type) i J2hast..Church Street, Frederick, Woe... 
$ ba Lg =. ‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) {State) 
=> & . REMOVAL (Specify) = r 
eee Buria 8-6-1958 Mt. Olive ameter ederick- Maryland 
i 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4 Bl 2d. REC'D BY REGISTRAR | 24b ~REGISTRAR'S SIGNATU! 
BAe Frederick-Maryland [om AUGE ‘58 eda. 


Jeath, Page 4 
ord 


letely filled in by the funeral director, 
ers. Pages 1 and 2 should be filed with 


* 


te be execyted within 24 hours after d: 


Then please remove corban p: 


certificote has been signed by the attending physician ond 


use os the buriol-tronsit permit. 
cremation, or remaval. and in ony event within 72-hours ofter death. 


¢ attending physician. 


® 


page 3 shauld be detacheo’ 
the registror priar ta buri 


105, 


may be retained by the hi 


TO HOSPITAL OR ATTENDING PHYSICIAN: Ties law requires thot the death certifica 
TO FUNERAL DIRECTOR: Af 


VS AIS (4) 
1SM Ws 


MARYLAND STATE Perens) Orr E TH—BALTIMORE, 18 ‘ 9 3 52 
$652. mew’ CERTIFICATE. OF DEATH Mee 


Reg. Dist..No. _ 


?: let, eer (Where dececsed lived. If institution: Residence before admission) 
0 4 b. COUNTY 
Wrou4 Me Carroll ¥ 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


eke Sak) 


c. LENGTH OF STAY IN Ib 
37 doze. 


b. CITY OR TOWN (ES LoL Eo 
ZBURAL ond give nacre! Jown). 


- ,Yy_4 
LYS LA AAY. (2) 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
OR INSTITUTIQN «( ON A FARM? 
do. ves] Nosy 
3. NAME OF Firs! Middle Lost 4, DATE Monti 
DECEASED ‘ a er “J ai A 
(Type or prin) ool gu ell al Davis ATLA peaTH COSOd aug. 
5. SEX 6 ae eg RACE |7. MARRIED [[] NEVER nan 8. DATE OF BIRTH 9. AGE (In yeors (Fanoen Tveadir UNDed Fe 
7, lost birthday) [Months] Days Min. 
winoweo Py. oivorceo ff] | / Mae f° 9 ah 


100. usual eral, [be (Give kind of work done/10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign euiiay ~ 12. CITIZEN OF WHAT COUNTRY? 


Gi! of working lite, geen if retired) 
D WN) rg 20 cel: as, 
13, FATHER'S NAME 14, MOTHER'S MAIDEN, NAMEN 
: : 
Wu Wm Conacto- Lear aaad Pe tn 


15. WAS DECEASED EVER IN U. S. ARMED FARCES? |16. aes SECURITY NO, | 17. INI Address 
(You. no. oF ie. {iF ye, give wor of dotes of rervice! / Now, f 
BS £73 6 


18. CAUSE OF DEATH {Enter only one couse per line for (0). (b), ond (c).] 
PART |. DEATH WAS CAUSED BY: Y 
IMMEDIATE CAUSE (0] ene. i 
: UE TO 


Conditions, if ony, which w 
gove fise 10 immediote 

co¥te (0), stoting the ynder- (DUE TO 
lying couse lost. © 


INTERVAL BETWEEN. 
ONSET AND DEATH 


AAA fa (hak ay 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}]19. UASALT PSY 
¢ 
Be ae ne pe res 3 Res yess] no 


i x 
2a. ae WAS. eoriages a ‘20b. DESCRIBE HOW nists ocel Pct eae noture = injury in Port 1 or Port I! of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL — 
120c. TIME OF sacl boy Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, oe {City of town) {County} (Stote) 
Hour While Not white factoty, street, office bidg., etc.) 
Hy m. jot work [] of work [7] ' 


21. | certify that | attended the deceased from... W.2 5 ue 19.5 £,that t lost saw the deceased 


MEDICAL CERTIFICATION 


alive on__C cox vee, 12A£___, and that death occurred at_/© “2M, frdm the causes ond on the date stated above. 
. ADORESS (Street, city or town, stote) DATE SIGNED 

ACTUAL * ei 

SIGNATUR MO. .. s Ts Je 


Bye LY. li {le a PM ot stn Bet Le ee Oe 


. 
Ate §-(75 ee ULL LUG. 
2.5 oe DIRE 'S SIGNATURE ADDRESS ‘24a. REC'D BY gms ‘2ab. REGISTRAR'S SIGNATURE 
Y ; i FS oaUG 7 et, “fs 
[2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
anh? CERTIFICATE OF DEATH GO GS. 


Reg. Dist. No. 


oa 


<< se 
& 65 1. PLACE OF DEA’ 2 usuAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
S ¢ a. COUNTY ‘oul 
4 BS 3 MARYLAND: ny Wwe. 'P, ; LN /) 2 R A 
€ 3 3 i ¢. LENGTH OF STAY IN tb CITY OR TOWN (If outside corporote limits, weiM-RUKAL ond give nearest town) WA 
8 5 
ae FLAS ALION D4 
ee % ‘d. NAME OF HOSPITAL (IF not in hospital, give street address) ‘d. STREET ADDRESS 3 e. 18 RESIDENCE 
o> 7 OR INSTITUTION ONA NO 
w mn Yes Ne 
g 25 A-N\ \As AY Ono 
2 56 4. Dare Month Day Yeor 
& 23 (ype or print) 5 veaTH AL xe (mH wSf 
= >e 5, SEX 6 Ere ‘OR RACE ¢ PaaS eigen MARRIED. i = DATE OF Te 9."AGE (In yeo/s [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
aac Pasuraal pivorceo 1] lost birthday) [Months] Doys | Hours] Min. 
2 4 OWED yrs. 

> Be {ii x 
a: 10a. A SUAL onc rAoN Get kind of ee don 10b. KIND OF BUSINESS OR INDUSTRYA 11. BIRTAPLACE (Stote or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
o = luring most of working life, even 
rf o 
tees E WNER ARVKAN 4 Soe 
2 L é 13. mann NAME 14. MOTHER'S MAIDEN NAME 

oo) o “ 
8 Bee AM “V/A BISS OsBPHIME ROOKING BIA 

Q Ta WAS DECEASED EVER IN U. s. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

Ee {Yes, 20, op unknown) UIE yes, giver wor cor dates of service) ee 

(\ o ONE IB. PEVW/ARIS NIDN BRIDG-£ M4 


18. CAUSE OF DEATH [Enter only one couse per line For (0), (b). ond (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Se DUE TO 


INTERVAL BETWEEN 


ONSET AND DEATH 
wk ey 


Then please re: 


Conditions, if any, which (0) 
gove rise to immediote 

cotse (0}, stating the under. ( OVE TO 
lying couse lost. {c) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. acconwenad 


200, ACCIDENT vis UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, a Yeor | 20d. ade pect ‘20e. PLACE OF INJURY (Home, farm, 5 20f, (City or town) (County) (State) 
Hour a.m. factory, street, office bldg., orl 
p.m. jot work [] ape or 


21. I certify that attended the deceased fram. __ &. f_& - WX, me (Mx... \WWSahthat | last saw the deceased 


yes] No (W 


is certificate has been signed by the attending physician and 


use os the burial-transit permit. 
|, cremotion, ar remaval, and in ony event within 72 hy 


MEDICAL CERTIFICATION, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death cer 
* 


° a 

5 20 5 alive on_ 57 et =, 12S eo , and that death occurred at_2 L>'M, fram the causes and an the date stated abave, 
S ) 3 os __ADDRESS (Street, city or town, stote) ATE SIGNED 
pees SIENATUR MD. 4 ke 1a Aurch Sr ca eee LL. 2hLid- we. 
SORe 

tai | lus AeA ry Y Chase Fred sv (6K LVL cee 
83° ? 720. BURIAL, CREMATION, | 22b, DATE THEREC aoe: San ot 1c. NAME OF CEMETERY OR CREMATO 22d. LOCATION (City. town, or county) Stote 
ae VETTEL STHERALY JENSONTOWN D 

Rear 4 . ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

You'9758" A Hal \ oo AUG 1 8°58 Ertinel Faia 


uted within 24 haurs after death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


1 


vs 100. ee OCCUPATION [Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 < Soe most “eon life, even if retired) 

3 Re tetor” B.&.O.R.R.Co Maryland U.S. 

s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

a James Dixon Annie Bowen 


Meena ht Brunswick, Maryland DATE, 6 '58 Chithun § Fiasad. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 69054 
8076 CERTIFICATE OF DEATH 


onl 


? Reg. Dist. No. 
cs! ~ — 
4 : ‘ i \ 1 ae opi [ ea eetS {Where deceased lived. If institutian: Residence befare admission) 
oa HH ) a. b. COUNTY 
ae Frede fERETAN * Maryland b Frederick 
. Ps B. CITY OR TOWN (IF autiide corporate limits, write |e. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
s 3 RURAL ond give nearest town) 
2 Brunswick Brunswiek 3 4 
23 <. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS ; @. 1S RESIDENCE 
ad OR INSTITUTION. a ON A FARM? 
BS 02 Brunswick Street 502 Brunswick Street SENS 
=e First Middle Lost 4. DATE Month Day Yeor 
23 James Lilburn Dixon DEATH 8 1519 58 
>a 6 COLOR OR RACE |7. MARRIED BY NEVER MARRIED [] | 8. DATE OF BIRTH GE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS 
2 ‘oe byrthdoy) Doys | Hours} Min. 
3 gle White —|woowt —_ovorctoO} | ~8~188 an 
a 


I 1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, 90. of unknown) | (yes, give wor or dates of service) 


; No 705-09-7704 Mrs Margaret Dixon, Brunswick, Maryland _ 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). and {c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


oueto Angina pectoris 


1 


Then please remave carbon papers. 


is certificate has been signed by the attending physician an: 


S Conditions, if any, which (e) 
E gove rise ta immediate 
£ cause (a), stoting the under. ( DUE TO 
B28 lying couse lost. ey 
Bes 5 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN! PART 1(a)|19. WAS AUTOPSY 
eS e {eg ae ae ee? PERFORMED? 
: ig 
G33 1S yes [] NO i 
Pos © [200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port 1 or Port Il af item 18.) 
s be ] OR CONTRIBUTING C] CAUSE OF DEATH 
pee & JF EITHER, NOTIFY MEDICAL EXAMINER) 
Bes & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
628 ray Hour a.m. While Not while factary, street, affice bldg., etc.) | 
=25 = jat wark [1] of work [7] { 
5 
ay 
ee 21. | certify that | attended the deceased fram. iy WG. 1 Eston to ALE». ee, 1930._,that | last saw the deceased 
ative on AUZe. 15 ae . and that death aes ot O3.O'+Ru, fram the causes and an the date stated abave. 


ADDRESS (Street, city ar town, stote) - DATE SIGNED 


-15_Se.aryland Ave. Beenewiek, 8-16-58 
Brunswick, lid. 


ACTUAL Zz 
SIGNATURI Zh 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72, 


may be retained by the hos 


TO FUNERAL DIRECTOR: 
page 3 shauld be detach 


Name type Co Sa eae ee ae <a 
‘Tia. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (State) 
iain Lovettevilie Virginia 
23. F ERAS DIRECTOR'S SIGNATURE ADDRESS Pda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


5M 9/55 & MEL #4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 905 5 
0089 CERTIFICATE OF DEATH ag. Dist. Ne: 


RRR Ce oe loearry 2. USUAL RESIDENCE (Where deceased lived. lH institution; Residence betore adminion) 
a A > AND © b. COUNTY p= py mm = 
EDEF/ Ea LULL NLL A REPEL CA 


b. CITY OR TOWN _ outside pp: fimits, write | ©. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL and give nearest town) 


Woo oh d ) fie: 4 WoobsBbeped 


d, NAME OF HOSPITAL (If not in hospitol, give street oddress) *d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION / ON A FARM? 


ves []} No 


4 fh bola or First Middle OF - Month Doy Yeor 


i ¢ 
(ype or print) OBER extent va 19 SS 
6. COLOR OR RACE |7. MARRIED Tneven MARRIED [-] | 8. DATE OF BIRTH ee (If yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS 


lost birthdoy) [Months] Da: Hi Mi 
wioowen tT} ovorceo ] BP 2g - [E72 K Pt ag 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 2 
oi La 


oP LIB ILTINGE 


(2 
13, FATHER'S: Rane = 14, MOTHER'S MAIDEN NAME 


OTH DOWS/FE LEE GEESES 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes no. oF "AO {tt yes, give wor or dates of tervice) q 
LO es Fs ie eee LESTE Losi FE  Wwtaabsboko Jib 


1B. oa, | _]1B. CAUSE OF DEATH [Enter only one couse per line for (0), ) ond (). ‘a INTERVAL BETWEEN 


PART |. eat WAS CAUSED BY: /. 
. IMMEDIATE CAUSE (0) 74 


13 DUE TO 


Pages 1 and 2 should be filed with 


letely filled in by the funeral 


id 


ied 
> 
irban papers. 


I 


jan on 


that the death certificate be execpt 


Conditions, if ony, which wZlrs 
ae P Naat 
gove tise to immediole( 9. 0 


couse (0), stoting the under- 
lying couse lost. ) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | WASRUTORY, 
a al c 
ves{]] not] 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING DJ CAUSE OF DEATH 
(IF EFTHER, NOTIFY MEDICAL EXAMINER) 


jires 


ician, 


The law requ 
g phys 


2 
ES 
3 
a 
o 
4 
3 
€ 
sy 
J 
2 
cS 
> 
me) 
= 
i: 
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2D 
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3 
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2 
us 
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5 
3 
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= 


ica! 


20c. TIME OF INJURY Month, Dey. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} {County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc. 
p.m. 19 lot work [} ot work 


21. | certify y that | attended the deceased from._. aed 2f taf o— 0, WE _ that | last sow the deceased 
alive on__<‘ eee’ Ed aS Ae ee _.. and that fat occurred off-245 /©M, fram the causes and an the date stated above. 


certifi 


or attendin 
MEDICAL CERTIFICATION 


page 3 should be detach 


7 


F a ies 4, _ADDRESS (Street, city or town, stote} y DATE parce 
7 
Nitti Sal - AVL nas: | _w (ieee a“ 


ous A D ETT BARN WALKER EVILLE 


> No. BURIAL, CEMATION. M2. DATE en wie Tc. ee OF CEMETERY OR CREMATORY Tid. LOCATION ( . flown, of county) (Stote) 
yous i ify) 7 07, 
Av CPE 0ODS Btls iD 


(23. ane DareaE) SIGNATUR obs 24g. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


5 ais ia we Full» Ftrdl badatsre- Jt _\ou ha Chests of ena 
C/ 


TO HOSPITAL OR ATTENDING PHYSICIAN 
may be retained by the h 


TO FUNERAL DIRECTOR: 


se 


shethlbe nig ce BR DEPARTMENT OF, HEALTH—BALTIMORE, 18 
en 
9654 CERTIFICATE OF DEATH 


al 


69056 


Reg. Dist, No. 


sé 
3 = 1, PLACE OF DEATH 2 Lg ate lag (Where deceased lived. If instilution: Residence befare admission) 
fo °. b, COUNTY 
3m Frederick MARYLAND Maryland Freder idk 
3 3 b. CITY OR TOWN (If oulside corporate limits, wrile | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
8 = we give re Bi lk yrs / Frederick 
eae rederi e 
_ 3 d. NAME OF HOSPITAL _ nat in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
=_* ‘OR INSTITUTION ON A FARM? 
Be 321 Ice Street 121 Ice Street ves] not] 
ee 
£6 3. NAME OF First Middle lost 4, DATE Manth Doy Year 
aed DECEASED OF 
=3 thee sma) Gilmore Dorsey DEATH Aug. 21 1958 
> $. SEX 6 ~5 ‘OR RACE ]7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE. thn years ae TYEAR] IF UNDER 24 HRS, 
3 irthday| ianths| Doys Min, 
2 x fa Colored |wiooweK] ovorceo CT] | Unknown. Approx] 78 yes. [ons] Peet Bere 
3 we 10a. USUAL SS (Give kind of wark done} 10b. KIND. eee sas OR INDUSTRY {| 11. BIRTHPLACE (Stote or fareign ont?) 12. CITIZEN OF WHAT COUNTRY? 
= Fane most af working life, even if retired) 
8 re Helper Montgomery Co. Md. 


4 
mm ) 


ut. eel 
Unknown. Unknow 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, no, oF unknown) {IF yes, give wor or dates of service) 
nknown Pear). Dorsey 221 Ice Street Fred, Md. 


lis. SCARE ‘OF DEATH [Enter only ane cause per line far (a), (b). and (.) = INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
i IMMEDIATE CAUSE (0! = 


) 
DUE TO 


Then please remove carbon 


Conditions, if ony, which . 
gove rise to immediate 
cate (o}, stoting the under. 
tying couse last. {ch 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. ees AUTOPSY 


PERFORMED? 
yes] Not] 
2a, ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port or Part I of item 1B.) 
R CONTRIBUTING C1 CAUSE OF DEATH 
it EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, o Year |20d. INJURY OCCURRED — ]202. PLACE OF INJURY (Home, form, 1 20F. (City or tawn) {Caunty) {State) 
Hour a. m, While Nat ste foctory, street, affice bldg., etc.) | 
p.m. jot work [} ot work 1 


certificate has been signed by the attending physician and 


or attending physician. 
use os the burial-transit permit. 


MEDICAL CERTIFICATION 


6. 


page 3 should be detache: 


21. 1 certify that | attended the deceased fram.____4-7~/=~_____, 19. ST to. 0. §.— * I =, 19 S¥.that | last saw the deceased 
olive on____-. 2/2 58 __, 12_______, and that death occurred ot__2. 22m, from the causes and an the date stated abave. 

ADDRESS (Sireet, city gr town, state) DATE SIGNED 
1th "Ae e& < hes 'A~ 


MinSyen__Rex Martin Church Street Frederick, Mor yland 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


may be retained by the ha: 
the registrar prior ta burial, cremation. ar removal, and in any event within 72 haur: 


TO FUNERAL DIRECTOR: Al 


2. BURIAL hie 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county] {Stote) 
Burtad 8-25-58 Friendship Fontgomery Co, Md. 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2he. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs Als. Charles BE. Hicks 111 Frederick, Md. pare AUG 2 9 'S8 Cnthun £. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 bata 
9055 CERTIFICATE OF DEATH am, UUGDE 


Reg. Dist. No. 


ge 4 


4 )s 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


1, PLACE OF DEATH 
o. Cl 


2 

£ ee Frederick marvano |) ° SAT Maryland b. COUNTY Frederick 
RE 

oe b. CITY OR TOWN {if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

fs Predeeior Days ‘ Doubs 

2 E / 7] da. iene HOSPITAL {If not in hospital, give street oddress) ry STREET ADDRESS e 3 hegae 
Bs / | PredevteR" Memorial Hospital. 76 ves] no 
3 5 3. NAME OF First Middle Lost 4. DATE Month ey Yeor 
23 (ype oF print) ABRAM BRANDT EARHART DEATH August 26, ig 58 
28 . SEX 6. COLOR OR RACE ]7. MARRIED IK] NEVER MARRIED [] | DATE OF BIRTH 


9. AGE {In yeors IF UNDER 1 aE IF UNDER 24 HRS. 
ton Months| Doys ie Min. 
yrs. 


Male White wiooweo [}] _oworceo EO} | January 9, 1888 
> ¥0o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
I Shoe-Salesman Shoes Penna. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
17. INFORMANT Address 


tae ae PEGE SED Der rae RMeD FORCES? 16. SOCIAL SECURITY NO. 
No 0 220-18-0698 | Mrs. Minnie C. Earhart-Same as Item #2 


1B. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (c)-] et ees 
PART I. DEATH WAS CAUSED BY: i 4 ae aie 
IMMEDIATE CAUSE (o) Cen ree ze oe. 


Then please remove corbon papers. 


|, cremation, or removal, ond in ony event within 72 hours oftey 


ra DUE TO 
Conditions. if ony, which o 


gove rise fo immediote 
couse {0}, stoting the under. ( DUE TO 


lying couse lost. ( 


S certificate has been signed by the attending physicion ond 


fa 
$ 
a 
5 a Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART aa WW hs Pe 
= 4 |é 
3 Ke at. ‘L not 
3 & 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
& |r CONTRIBUTING LJ CAUSE OF DEATH 
2 S | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Dy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, 1 20F. (City or town) {County) {Stote) 
g Fay Hour a.m. While _ Not a foctory, street, office bldg., etc.) | 
2 = p.m. W lol work [7] of work ; 


21. I certify that | attended the deceased from__ oe Dea he EE eeee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours ofter death: Pox 


3s es 
-* be $3 alive on___&, 62h en Toe eal, and the t ‘death occurred at £230 Byy ram the causes and an the date stated abave. 
eo S$ 3 m3 A ADDRESS (Street, city or lown, state) DATE SIGNED 
32 

2Ba8 Set wo, East Church Street 8/27/58 
£oR4o 

e223 NAME Ore Hex Re Martin Frederick, Maryland = 
33 % 2 To. BURIAL CREMATION. 22b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, oF county) {Stote) 

>3 oY tty) . 

ee Buriat Aug. 29,1958 | Mount Olivet Cemete Frederick, Maryland 

= 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24o, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGIYATURE, 
s * q wes 

VS AS (4) M. R. Etchison & Son, Frederick, Maryland or gep2 58 niger 


15M 10/57 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
* fay 
S05§ CERTIFICATE OF DEATH : G9058 


om 


e Reg. Dist. No. 
. 
% KH eect OF DEATH = Seer DENSE (Where deceased lived. If institution: Residence befare admission) 
8 o. b. COUNTY : 
33 Frederick eee da Maryland Frederick 
FS 
. o b. CITY OR TOWN {If outside corporole limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
52 RURAL ond give neores! town) : 2 
32 Frederick Lifetime Frede k 
a3 i d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. 1 RESIDENCE 
= OR INSTITUTION / ON _A FARM? 
ES 21) W. Patrick Stree 21) W. Patrick Street ves NoLK 
ar 
crn 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
De DECEASED OF 
as (Type oF print) Samel Heffner Ebert DEATH August 2T Wp Be 
=e 5. SEX 6. COLOR OR RACE 7-SSAREDLED NEVER MARR! FOd<4s1 8. DATE OF SIRTH 9. AGE (In years [JF UNDER } YEAR] IF UNDER 24 HR: 
s ee ad z Tost biethdoy). Months] Doys | Hours] M 
3, Male White yeRAWERER+: — eIvorceof¥] an, 18-189 6h 1 
. 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during matt of working life, even if retired) 
= } Chauffeur Private driving aryland U, 
= - 
8 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5 
by Edward C. Ebert Annie Neff 7 
6 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
§ {Yes, no, oF unknown) {It yes, give wor or dates oF service) m 
3 Yes ie None John E, Ebert-West Patrick St.—-Frederick-—Md. 
8 18. CAUSE OF DEATH [Enter only one cause per line far (0), (b), ond (e).] INTERVAL BETWEEN 
o [PART |, DEATH WAS CAUSED BY: Se Ae 
§ IMMEDIATE CAUSE (a] 
= & DUE TO Qe 
Conditions, if ony, which 
gove rise ta immediote DUE TO 


cotte (0). stating the under- 
tying couse lost. () 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. MERA, 


yes] nol] 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ge Year ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY Home, form, | 20F. (City or tawn) (County) {(Stote) 
Hour 0. m. While Not wel foctory, street, office bldg., etc.) ! 
p.m. jot work [[} ot “< eit 


is certificate hos been signed by the attending physician and 


use as the burial-transit permit. 
|, ¢rematian, ar remaval, and in any event within 72 hours ofter death, 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


ie rs Y 

& 21. | certifythat | attended the deceased : ue, 19440), tol Kits. 2S, wADthat I last saw the deceased 
ogee alive an___ S91 2 23, fay thet ‘death occurred ot PZ ___ ij fram the causes and an the date stated abave. 
=O35 ADORESS (Street, city or town, state) DATE SIGNED 
Ress SIGNATUR DP iLL Semaine Scan ear Se ae 
faze 

Bo 35 PHYSICIAN'S 

c < 2 £ NAME (Type) ir, B. O. Thomas - 

se 9 > 220. BURIAL, CREMATION, Z2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 

eP os Tee (Specify) 

Sits 8—20- ederick Maryland 

- 4 23. — IRECTOR'S SIGNATURE F eae, “ 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

vsais() EAI eo eee rederick-Maryland ah 
Tease : ORS 2 Geneon 


‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f 
UY 69059 
9057 CERTIFICATE OF DEATH Uv 


£ Reg. Dist, No. 
3 2. USUAL RESIDENCE (Where deceosed lived. If instutions Residence before edison) 
ES °. : 8. b, COUNTY : 
Ee Frederick eee ‘and Frederick 
8 b. an os te {If outside ener limits, wrile | c, LENGTH OF STAY IN 3b c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest tawn) 
RURAL and give neoresl town) 7 ‘ 5 
Frederick Lifetime fi Frederick 
_ d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS. e, 1S RESIDENCE 
cal OR INSTITUTION ON A FARM? 
s 200 Thomas Avenue 200 Thomas Avenue ves (] NOY 
8 3. psoas Fest Middle lost 4. he Manth Day Yeor 
= (Type or print) Samuel my. Eppley DEATH August 21 1938 
D 
3 
2 


os 
= 
Ss 


5. SEX 6. COLOR OR RACE | 7. MARRIED [XL NSW MARRIES] B. DATE OF BIRTH 9. AGE (In years [IF UNOER } YEAR| IF UNDER 24 HRS. 
a lost Ee Months} Days | Hours] Min. 
Male White vinowenppecHenem@Eny: April 1-1883 (¢- wes 
0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) % 
Supervisor Packing Room| Hosiery Mill Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Francis Epple Ma Lease Eppley 


15, WAS DECEASED EVER IN U, 5, ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
TY es. no, or unknown) (1 yes, give wor or dates of service) Ma ‘La nd 
No 214-10— ho amie ppley-200 Thomas Ave.—irede k 


18, CAUSE OF DEATH [Enter anly ane cause per line for {a}, (b). and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . ONSET ANO DEATH 


IMMEDIATE CAUSE (o Z oe 2% : 


Xf é DuE TO ss wut. 
Conditions, if ony, which 


gove rise la immediote 
cotse {0}, stoting the under: (| CUETO 
lying couse last. te) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART " 19. WAS AUTOPSY 


PERFORMED? 
ves ((] NOC] 
20a, ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 18.) 
OR CONTRIBUTING E CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, ; 20f, {City or town) (County) {State} 
oer Lose? While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 [ot work [J ot work {CJ 1 


21.1 seo \ attended the deceased from... ABP, to CE T_., r94 


a 


fter death. 


Then please remave carban 


LOST. 


his certificate has been signed by the ettending physician and 


1 of attending physician. 
f use os the burial-transit permit. 
MEDICAL CERTIFICATION 


that | last saw the deceased 
, fram the causes and an the date stated above, 


alive on_< Rea wie and that death occurred at O2.5P. 
73 i SS (Siyeel, city ar town, stote) DATE SIGNED 
ACTUAL g / Y yA Tee. Phan eel iS 2U Llartt- Clecg tat 


SIGNATUR! M.D, 


PHYSICIAN'S 
NAME (Type! 


the registrer priar ta burial, cremation, ar remaval, and in any event within 72 ho: 


may be retained by the has 


TO FUNERAL DIRECTOR: A, 
pege 3 shauld be detach: 


Ro. bee ovar ean ‘2b. DATE THEREOF ec. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or caunly} {Stote) 
: : 
Burial 8-25-1958 Mt. Olivet Cemete Frederick-Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE . ADDRESS 24a. REC'D BY REGISTRAR ‘Dab. REGISTRAR'S SIGNATURE 
: Bean 
vs A150 O¥ ChnedcLo)  Frederick-Maryland —_|oar jen ie Pn 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 6 65 0 
one CERTIFICATE OF DEATH nes 


oll 


8 ‘ 3 + ae haves 5 7 fl cca at (Where deceosed lived. If institution: Residence before admission) 
£2 a. € Frederick MARYLAND se Maryland > ‘ou’ Frederick 
B 3 b. tape ak TOWN (if muse rca limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give neorest tawn) 
digs iabatoen 
is Hhurntont Lifetime || x Thurmont 
2 2 d. NAME OF HOSPITAL (If nat in haspitol, give street address) d. STREET ADDRESS. e v3 RESIDENCE 
a ‘OR INSTITUTION ree 63] NOE] 
Dy 
£6 3. NAME OF First Middle Lost 4. DATE Month Ooy Yeor 
ae type er pret Harr Glenn Finneyfrock Sam August 29 , 58 
1s 19 
QD 
ae 5. SEX 6. COLOR OR RACE | 7. marRieD PAKNEVER MARRIED [[] | €. DATE OF BIRTH GE (tn yeors FUNDER 1 YEAR[IF-UNDER 24 HRS. 
nethday) 
3 ey male white wipowep [1] bivorceD [] Sept e 12 1890 "Bir" ea mee ie Gey all 
- ge Wa. b dos eon re kind ef seta 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= st of irki it ven if reti 
®:; Frufe ‘dearer’ Own business| Thurmont, Maryland U.S.A. 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Harvey J. Finneyfrock Georgiann Martin 


ie WAS BREA ils U, S. _ Oy 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
“No ea 2Th~3heTOQpKenneth Finneyfrock | Thurmont, Md. 


for (a), (b). and (c)-] Eat BETWEEN 


18. CAUSE OF DEATH [Enter anly one couse per li 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


rs 4 DUE TO 
Conditions, if any, which “pl len G ale 


Gove rise to immediate 


Then please remove carboi 


—S reas 


cause {a}, stoting the under. ( DUE 10 
lying couse last. a 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 
aT ~ i PERFORMED? 
ih ves] Noe 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part Var Port 1) of item 18.) 
OR CONTRIBUTING CE) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (County) (State) 
Hour o.m. fa) White Bratt ite. factary, street, office bldg., etc.) ! 
19 lat work [FJ ot work [] ' 


ai anit | attended the deceased fram... A hes WE ae 19. ns 1e Gf pam a 19.57%, that | last saw the deceased 


certificate has been signed by the attending physician on 


ar attending physician. 
ruse as the burial-transit permit. 


MEDICAL CERTIFICATION, 


‘‘ 


the registror priar to burial, cremation, ar remaval, and in any event within 72 hours 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death; Page 4 


a sy alive an. Ade: | 1 ., and that death accurred al LAV. fram the causes and dn the date stated abave. 
= td 3 : ADDRESS (Sret, cy or si DATE SIGNED 
2 
ze 8 SEwatur MOD. . let A ron “Ned. Bad s" P-30-SH 
£a2 
$22 Bo NE SR 5: a ee: ae ae a ees 
33 3 Zio. BURIAL, Cees ‘7b. DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, fawn, or county} (State) 
: ci 
Be $ Bu'pe cre) | 9-158 nited Brethern Cem. Thurmont, Maryland 
i 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS, 2ho. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs,AIsso Baymond E--Czeager Thurmont, Md. paeSEP2 ‘98 | Citina £. Miaue 


Poge 4 should be 


tor. 


irec 


If ony deloy is necessory, pleose exe- 


ond$3z20 the funeral di 


d for your 
with the registror prior to buriol, 


a 


File pages 1 ond 


ith form PM3. Poge 5 may be 


‘onsit permit. 


in pencil in Item 18, Give Poges 1, 2, 


he word ‘‘pending’’ 
ol Examiner's Office along 
3 should be used os o buri 


e 


cute the certificote, w 
forworded to the C 
TO FUNERAL DIRECTOR 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 
or removol. 


YS. ATSME(5) 
5M 9/55 


}, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If Instilutian: Residence before admission) 
s COUNTY Frederick masviano || ° STATE Maryland bcouNY Frederick 
b. cy ict TOUR potade corporate limits, write RURAL c. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
Frederick Hour FE Frederick 
IG d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) ; d. STREET ADDRESS e PoE ne 
D. 0. A. Frederick Memorial Hospital ||’ 322 West Patrick Street vet) Noe 
3. NAME OF First Middle Lost 4, DATE Month De Yeor 
ities or inn LILLIAN FLORENCE FOGLE ee August 8, 1558 


TA Regt Bracticaltirse | Hospital Maryland USA 
¥3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Claude William Fogle Nora Maude Hurst Holt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 GSu6l 
9058 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 


‘OLOR OR RACE |7- MARRIED [] NEVER MARRIED [_]]| 8. DATE OF BIRTH 9 Area PEUNDER LYEAR! IF UNDER 24 HRS. 
j th Hours | Min. 
White winoweo} —ovorceo J | June hy 1933 Ls ve, [Menthe] Deve [Hours | Min 


ind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


5. SEX 


I } 00. USUAL OCCUPATION {Gi 


ie eee eee eo even IN ries SEMEDIEDRCES ¥6, SOCIAL SECURITY NO. | 17. INFORMANT Address ad 
° ° 220-28-3529 |Mrs. Nora M. Holt,$00 Fairview Ave.,Frederick,M 


1B. CAUSE OF DEATH [Enter only ane couse per line for {0}, (b), ond {c}.} oe pan 
1. DEATH WAS CAUSED BY: Bimal ua d 
es IMMEDIATE Cause fo) _ CUM Shob Woundvo£ Skull + ours 


Ons , 
7/6% DUE TO 
Conditions, if any, which 1 
gove rise to immediote couse 
{0}, stoting the underlying( OVE TO 
couse lost. an - es 
ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. WAS aes 
é ————— PERFORM 
s YES no [1] 
= Aarne Chuse as a 20b. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Port t or Port 11 of item 1B.) 
c or 
& | CAUSE OF DEATH. Self-Inflicted 
3 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED {20. PLACE OF INJURY (Hone. ey T20F. {City or town) {County} F (Stote) 
5 Hour 9. m. Whil Not whit Q rie ig. ec.) | : i, 
2 em. (Mts ey Neat pre BSH | Near Frederick, de 


21. | certify that { took charge of the remains described above, held an Autopsy [A], Inspection 2.4 Inquiry KS and find that 
death resulted from: Natural causes [}, Accident D2. Suicide £. Homicide [1], Undetermined couse [[}. 


‘ 


DATE SIGNED 


ACTUAL 
SIGNATURY Mp, CHIEF MEDICAL EXAMINER [] 
oe ae). ASSISTANT MEDICAL EXAMINER [~] 
NAME {ype} fae home DEPUTY MEDICAL EXAMINER 8/9/58 
To. BURIAL, CREMATION, 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stotey 
Buraal Auge 11,1958 | Union Chapel Cemete Frederick County, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


M. R. Etchison & Son, Frederick, Maryland care AIG 1 3 58 Ontbun £ Hind 


= 
cremation, 


= 


Poge 4 shauld be 


irectar, 


far your files. 


If ony delay is necessary, please exe 


So 
& 
Ss 
e 
2 
e 
SS 


with the registrar prior ta bugi 


7 


2, and, 


File poges 1 ond 
9 be] 


Item 18. Give Pages 1, 


e 
2S 
> 
r 
€ 
o 
o 
y 
@ 
3 
= 
= 
iJ 
2 
£ 
2 
ef 
65 
=e 
Ee 
2 
fe} 
3 
KS 
= 
S 
x 
ib 
3 
2 


f 3 shauld be used as o burial-tronsit permit. 


cute the certificate, writing the ward "‘pending’” 


forwarded to the Chief, 
TO FUNERAL DIRECTOR: 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs ofter death. 
or remavel. 


YS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19 0 62 
9082 MEDICAL EXAMINER’S CERTIFICATE OF DEATH WIUbe 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 


. COUNTY Fj f DE P ICk RNS. 0. STATE LILY LED b. COUNTY EREDEL MCL 


b. CITY OR TOWN (i ounide corporote limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporote timits, write RURAL ond give nearest town) 


es hou RS WALKERSVILLE ___£UEA 


od, NAME OF HOSPITAL OR INSTITUTION ‘(If not in hospital, give street address) 17 ‘STREET ADDRESS. s Ke RESIDENCE 


RovTtTE 2 ON A FARM? 


yes] NO a 


3. NAME OF 
ry ; Firs Middle Month Day Year ; 
(Type or print) Stara Cmtrncal Cg 19 | eg 
ar me Fey BIRTH Cmte) AGE (ideo 


5. SEX Ly ‘OR RACE [7. MARRIED [J NEVER teh, Es i rv [JEUNDER 1YEAR] IF UNDER 24 HRS. 
Au Fs ths | Doys : 
/Y wiboweo [] pivoRCED. ty "2 1G 719 Mont Hours | Min. 
1a. USUAL OCCUPATION (Give ih ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY hg]- BIRTHPLACE (Stote or foreign ee 2. CITIZEN OF WHAT COUNTRY? 


during on 4 ye Gp R S 


13. FATHER'S NAME 


CHARLES 


“sh 


M. col LAB YALL ND MAIDEN NAME 


ESSIE JOHNSON 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) UF yes, give wor or dotes of service) 4, 
Ko J FOGLE z uz. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse o for (a), {b), and, (c).] ONSET AND DEATH 
cw) 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


aie Cre 
b ag ony, which Pa Fen SBF dere | 


gove rise fo immediote couse 


{0}, stoting the underlying( OUE “am 

couse lost. S 
‘4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o}/19. WAS AUTOPSY 
= 
3 no] 
i ]200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY C} or CONTRIBUTING D 
| CAUSE OF DEATH. 
3 |20c. TIME OF INJURY Month, Day, Year [20d INJURY OCCURRED 20s. PLACE OF INJURY (Home, form 1208, (City of town) (County) (Stote) 
Fa] Hour 9. m. While Not while foctory, street, office bldg.. etc.) | 
= p.m. Ww of work [1] ot work ' 


21. I certify that | took chorge of the remains described obove, held on Autopsy Inspection [JZ], Inquiry [%, and find thot 
death resulted from: Notural causes (J, Accident [], Suicide [], Homicide Ql, Undetermined cause [[]. 


iD 


ASSISTANT MEDICAL EXAMINER [_} 


Sans BO A Vig DEPUTY MEDICAL EXAMINER 6 Cerguel Y =f 958 


No. ce penehaneN. 22>. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d, LOCATION (City, town, or county! Ap 
3 g 
Bi RIBL i 0- 1455 \ Rotts 2. WOODS EO4 


240, he? BY REGISTRAR oe REGISTRAR, ae 
LAA _fs We Sie 


 Poge 4 should be 


. If ony deloy is necessory, pleose exe 
the funerol 


— 


File poge: 


Se 
é 
= 
ry 
= 
5 
a 
° 
3 
2 
2 
3 
° 
a 
2 
3 
3 
oo 
o 
© 
> 
i 
LS 


c 


cute the certificate, w 
TO FUNERAL DIRECTOR: 


forworded to the Chi 


TO DEPUTY MEDICAL EXAMINER: This cer: 
or removal. 


‘VS. AISME(S) 
5M 9/55 


~ 


} 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Arthur P. Forsyth Amanda Clark 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G9063 
9059 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5 etna 


ih ie 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmitsion) 
IN’ . 
: Frederick marviano || @ STATE Mary] and COUNTY Frederick 


b. any OF tees (lf outside corporate limits, write RURAL cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
“Yrederick 2 Years // Frederick 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} d. STREET ADDRESS @. IS RESIDENCE 


Frederick Memorial Hospital / 107 West Second Street ves) NOLK 
3. es First Middle Lost a Doy Year 


Type oF prin ARTHUR PERCY FORSYTH be August 22, 1958 


S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [(}] 8. DATE OF BIRTH 9. AGE In yeow | IFUNDER 1YEAR| IF UNDER 24 HRS. 


Male White [wioweoxy)  oworceo] | November 13, 1875) ‘ao Monit Eales be 


yrs. 


k di 1 IMD OF BUSI TRY | 11. Ss! fot 12. CITI F WHAT C TRY? 
durag mat worn TS ately lone! oreny at yyy RY | 11. BIRTHPLACE (: = or foreign country} ITIZEN O1 AT COUN! 
e€ bg Maryland USA 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) (If yes, give wor or dates of service) . 
No None Mrs. James Grove (Same as item #2) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] ts ee 


PARC HORT at © Braebuned. Siw) 8 Hours 


700d, C DUE TO 

Conditions, if ony, which w,__ Subdural Hemorrhage 
gove rise to immediate cause DUE TO 
{0}, stoting the underlying 5 
come lat iS Lacerated Brain 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART (a}{19.. ieee 
PEI 


yes(] NO[] 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 
PRIMARYAL] of CONTRIBUTING O 


CAUSE OF DEATH. Fell from a wagon load of Ha: 


20c. TIME OF INIURY “Monthy Day, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (Cty or town) (County) (Stole) 
Nat while & factory, street, office bldg., elc.) | 


3205 FE aug. 22 958 forwon cy owen Th fome | Cooksville-Howard-Maryland 
21. | certify T | took charge of the remains described above, held an Autopsy K], Inspection i. Inquiry [3], and find that 
death resulted from: Natura! causes [], Accident KJ, Suicide [], Homicide [], Undetermined cause [1]. 


2 or 
pales BE DATE SiGNED 
Whe LS 2 oe eee, Se a ene ek 


ASSISTANT MEDICAL EXAMINER [1] 
NAME (ye) Be Oe Thomas, Me De. DEPUTY MEDICAL EXAMINER {iK) 8-23-58 
Za. BURIAL, CREMATION, | Z2b. DATC THEREOF Ze. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, tawn, or county) {Stote) 


Burials |-Bao6e8 Qak Grove Cemete Glenwood, Howard County, Mde _ 


23, FUNERAL DIRECTOR'S SIGNATUR DB 7, [22 RECO BY REGISTRAR [2db, REGISTRAR’S SIGNATURE 
RECH F# +72 4 V GIA a oate AUG 2 7 '58 Ontbun & Fess 


MEDICAL CERTIFICATION 


] MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 9G 64 
9083 CERTIFICATE OF DEATH 


Reg. Dist. No. 


es 
b 3 : 1. PLACE Te ce 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
* 328 0 COUN Frederick marvano | °F Marviand b.cOUNTY Frederick 
En Bip b. CITY OR TOWN (if outside corporate limits, write |c, LENGTH OF STAYIN Ib || _ . CITY OR TOWN (If outside corporole limits, write RURAL and give nearest town) 
g 35 RURAL ond give neores! town) < Rural-R.D.#1 
ye Ijamsville-Rural-R.D.#1 § years X  Ijamsville-Rur De 
=) ce Y d. NAME OF HOSPITAL (IF notin hospital, give street address) ‘d. STREET ADDRESS 1S RESIDENCE 
: ee Weae "HEY Market / Near New Market Po ela 
> a] 
aie a name or (Also Known Ag. JO David warmer Lost 4. DATE Month Doy Yeor 
& 2 3 {Type or print} JOHN DAVID GARMAN DEATH August 21, 19 58 
ae =e 5. SEX 6. COLOR OR RACE |7. maRRieD LA-NEVER MARRIED [-] [8 DATE OF BIRTH 9. AGE, (In voor Roe ren eae, EE 
= 3 i ths in, 
= 2s Male White wipowep [] oivorcent] | October 27, 1905 mee ys | Hours in 
4 2 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
> é 
3 oa = most of working life, even if retired) r ‘i Pana: USA 
Shee ‘arming enan ennae 
2 5 3 ta 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 26h 
5 
S$ BN John D. Garman Unknown 
te tea 8 i WAS faded) Bid IN| U.S. ARMED. FORGES’ 16. SOCIAL SECURITY NO. | 17. INFORMANT Address, 
= 4 fas, no, oF unknawa] {Ut yes, geve wor or dotes of service) 
& of No ° 217-30-5)67 | Mrs. Gertrude Garman-Same as Item #2 
<= £8 
5 28 18. CAUSE OF DEATH [Enter only one couse per line for (a), (6). ond (€).] INTERVAL BETWEEN 
3 2a PART |, DEATH WAS CAUSED BY: Onset eS esey 
2 __ PART. Dear wns cuss et, CORONARY OCCLUSION our 
5 ££ & AE DUE TO 
oe Conditions, if ony. which ie 
< % gave rise to immediote 
ors couse (0), stoting the under. ( CUETO 
lying cause lost. © 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. See, 
ves] NoK) 


20a. ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


'20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 208. {City or town} (County) (Stote) 
Hour a, While __ Not while foctory, street, office bidg., elc.) | 
P. 19 lot work [] ot work ! 


21. | certify that | attended the deceased fram Yate -e. WALD to Katee LAM WIE that | lost saw the deceased 


r attending physician. 


is certificate has been 
use as the burial-transit permit. 


the registrar priar ta burial, cremation, or removal, ond in any event within 72 ha 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


BE $ olive an__& iptied LZ. we _,-and that death accurred ot 230P_ fram the causes and an the date stated abave. 
= 63 ADDRESS (Street, city or town, stote) DATE SIGNED 
25% ACTUAL 4B, Laps 
z Po 3 SIGNATURE. —_s M.D. 
2a2 
sae i fancies Dre B. 0. Thomas 
eae 
BE° Ze. BURIAL CREMATION, ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stote) 
Bay Burial” | aug. 2h, 1958 Rocky Springs Cemetery Frederick County, Maryland 

° 

= 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Yao. REGD BY SEGISTENE | Db, REGISTRAR'S SIGNATURE 

3 + Ch haa 

Namie) M. R. Etchison & Son, Frederick, Maryland ata 2 Prana 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
OR 4 CERTIFICATE OF DEATH 


and 


H9065 


Reg. Dist. No. 


= ye 
S = ¥ © 1. PLACE OF D 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& 0 b. COUN 
ae? ERED A mamnano | VPARY AASV b peED , 
‘ Be b. CITY, OR TOWN (lf ovtide Sif limits, write | €. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neares! lown) 
Fy nd town! 
8 = 
Sees [wae eeSV 2 VEARSIXD A) oO > 5 
2 22 |. NAME OF HOSPITAL (If not in hospital, give street oddress) Gy STREET ADDRES: 1S RESIDENCE 
3s fs ® SR INSTITUTION "pa : ; © BNA FARM? 
c 2s AY <— “4 yes (] NO 
2 e € 
=o: First liddle a Do) Yeor 
res ’ Deceaseb — 
a 25 treorem PD ERT/IE SCRA BILAL Bam 25 wf 
= =e 5, SEX 6, COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH AGE | a IF UNDER 1 YEAR|IF UNDER 24 HRS. 
+ 3 Jost bicthdoy! i 
z 2 x vw widowed Z}— —_olvorced [} SS wea ee ie 
3 a 100. ais OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY & IRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g Gia during most of working life, even if retired) 
3 Pee OWN Lf MNBKIVL PAL Uy. 
g 085 I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 38s lr? Py # D NW Op Q p 
7 BEADLE Fo MARTHA FRITZ 
= £e38 16, WAS DECEASEDEVER IN US. ARMED ae 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address TAD 
5 a5 “ (Yes, po, oF WB If yes, give wor of dates of service) /, ui n I; > b» 
= fp 
Su Pgh LVoL) L LEMLIS EU A ALEERSV CL 
g EBs 1B. fu OF DEATH [Enter only one couse per ester {0}, (b). ond (c}-] INTERVAL BETWEEN 
RP 2a PART 1, DEATH WAS CAUSED BY: Cpe 
25 = ; IMMEDIATE CAUSE fo)__ ee 0 eects , 
5 =e? 2 ‘ Due TO 2 
> rad 
= 22> Conditions, if ony, which is Cevebr, Lictovee ibe ¥ cet 
3 3 5 6 gove rise to immediote| 1. = a 
2 c : , E 
5 Ses cote (0), stoting the under- - . oe i 
e ef. iidgteadiettor gander. a3 I Ct flere. gleste hyenes 
26eR8 = 
328 on iS Part Il. OTHER SIGNIFICANT men SONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART o}[19. WAS AUTOPSY 
SRozs = MED’ 
“e083 8 G s ves] nosy 
Foose = 200. ACCIDENT WAS UNDERLYING E1205. DESCRIBE HOW INIDRY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 7 
eso. & | OR CONTRIBUTING L] CAUSE OF DEATH 
Zeoes & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 0556 & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, { 20F. (City or town) (County) {Stote) 
E58 os = carat nae te mien foctoty, street, office bldg., alc.) | 
= a 2 p.m. lat work [7] of work H 
oe: 5 
23 as 21. 1 certify that | attended the deceased cae WAZ that | last saw the deceased 
= ¢ Aa a ae 2s, > Z B. 
Be eee alive an. fice ae 12= , and that death accurred a £4 !M, fram the causes and an the date stated abave. 
E Oss 7 ADDRESS (Street, city or town, stote) DATE StGNED 
< 255 ~ ACTUAL ¢ ~ a 
x 3u sy 38 SIGNATU Z MAL = Aime 2 M.D. an LE fa RAOULT, Avs lle gy a§ 
Eee. a 
29585 PHYSICIAN'S PEEK > BAL . 
geaes NAME (Type! ETT CA 
lets = S53 ee ee ee 
3 ed 2 ee Zo. BURIAL ae 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (tote) 
low Pe yr. 7 FA/P p> 
ofote 25 - L153 | LALALDOU A (BES 70 
aS 5 OT? yp bab REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS A15 (4) by P LG 7 
Tew giss FS (Etta [LACH he pareAUG 2 9 ‘58 Orihug § Pies 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j 
CERTIFICATE OF DEATH satan, UI0CS 


al 


MEDICAL CERTIFICATION 


¥) So eee 
0c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Gtote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) ! 
p.m. 19 lot work [] of work [J ‘ 


21. | certify thot | attended the deceased from t2K v1 2.4, 19.S8_, to (OPA om Sly 1958 thot | lost saw the deceased 


% 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 ho 


{ GNEO 

= scl cht ats 
a ig a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
8 8s 9. COUNTY k a. STATE b. COUNTY 
eof Frederick iy eahtgoc Maryland Frederick 
ae 3 B. CITY OR TOWN [Wf outide corporate limit, write Te. LENGTH OF STAY IN Tb c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
3 ip Frederick" 1 Day VW Frederick 
s o 3 . d. NAME OF HOSPITAL {If not in haspitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
. =4 7 OR INSTITYTH H / ‘ON A FARM? 
2 of 7 | wPéderiek ttemorial Hospital 328 East Church Street ves (]_NO 
5 fy 
oa ct ry 
a: — 3. NAME OF First Middle tost 4. DATE Month Day Yeor 

ae DECEASED OF é 
eA {Type or print LLOYD ALPHIUS GROSSN rox DEATH August 2h, 19 58 
c = 
tee 2 5, SEX 6. COLOR OR RACE [7. MARRIED [1] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS 
3 . on 18 t birthday) | Months] Days | Hours Min. 
ee Male White WIDOWED ovorceo] | November . 93 ys. 
2 = 2 Wa, USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ff <= during mast af working life, even if retired) 

cart . 
£ pete fer Aluminum Co. Maryland USA 
ay o 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
» 88 af G: ickl M. Elizabeth Renner 
3 Be eonard A. Grossnickle ary 
2 & 8 m WAS ee U. S. ARMED. rope 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= 6 fes, 90. oF unknown} {it yes, give wor or dates of service| 
g pf No ° 219-1)-8807 | Mr. Mark H. Baker—Same as Item #2 

Eg 
3 5 8 1B. CAUSE OF DEATH [Enter only one cause per line for (a). (b). ond (c)-] INTERVAL BETWEEN, 
vo 5G PART |. DEATH WAS CAUSED BY: x oi ce 
as 2 § IMMEDIATE CAUSE (0) = ra 
5 £5 DUE TO 
= ae any, which 
iz A ates, (b) 
$s 3 ie ta immediate HBTS 
£ 8 F 
Ss $a cause (a), stating the ynder- 
races) lyi last. 
Fer ying couse las @ 
z $ 5 Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. a OEY 
Sine A a) . Scr 
285s Ancteas cctrate feact disease vest] NoXy 
Pigs 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 
z Do OR CONTRIBUTING ([] CAUSE OF DEATH 
< oes (tF EITHER, NOTIFY MEDICAL EXAMINER) 
co) * 
an 5 
Ss 
E28 
2 
zee 
ge<s alive on____§ { 2Y oe a9 ond that deoth accurred otlO:15P mu, fram the causes and on the date stated above. 

£% oO ol 
& =O3 ADORESS (Street, city or town, state) DATE SIGNED 
& >r O 
apes ) wo, Shopping Center 
Ofsx 
<3 Fi g TARSANS Dr. Ralph L. Michels Frederick, M 
3 B34 cs ‘220. BURIAL, eect 7b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY %2d. LOCATION (City, town, or county) (State) 
OVAL i Ps 
3 s 2 3 Bier Aug e29,1958 | Lutheran Cemete Middletown, Maryland 
- 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
% AT M. R. Etchison & Son, Frederick, Maryland Date tee Cutten £4 


od 
\ 
i 


Page 4 shauld be 


rector. 


If any deloy is necessary, please exe- 


the funeral 
ed far your fi 


oo 


J ond 2 with the registrar priar to buriot, cremation, 


) 


2, ong 


Day 


farm PM3. Poge 5 may be 


Item 18. Give Pages 1, 


transit permit. File 


fe should be executed within 24 haurs after 


ig’ in pen 


ical Exominer’s Office olan 


he ward ‘‘peni 


ze 3 should be used as a burial: 


g 


cute the certificate, writ 
forwarded ta the Chi 
TO FUNERAL DIRECTOR: 


TO DEPUTY MEDICAL EXAMINER: This certifi 
or remaval. 


YS. AISME(5) 
5™ 9755 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G90 67 
9Q6t MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived. If inttitution: Residence before admission) 
2 COUN Pederick ae estare Maryland b.couny Frederick 
CITY OR TOWN i nin crore nin wn RURAL Ye, LENGTH OF STAY IN Tb || c. CITY OR TOWN (if auhide corporate limi, write RURAL ond give nearest town) 
Frederick Hours y Frederick -Rural-R.D.#2 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS 8 PERE SS 
Frederick Memorial Hospital / Ball Road ves (JNO. 
3. NAME OF First Middle Lott 4. DATE ‘Month Day Year 
DECEASED 
(Type ar print) GEORGE WASHINGTON HALLER, JH. pear August al, 19 58 


5. SEX 6. COLOR OR RACE [7. MARRIED [} NEVER MARRIED []| 8. DATE OF BIRTH 9 oe IF UNDER 24 HRS. 
th in, 
Male White widoweo{] _—oivorceo fy | June 30, 1899 ES) eee elie 


10a, USUAL OCCUPATION cis kind of work done} 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
USA 


“a oreman bea ae GSanning Factory Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME “ 
George W. Haller, Sr. Nettie Hamilton 


15. haat DECEASED EVER IN ARMED sie ly 16, SOCIAL Spee NO. |17. INFORMANT 
ee ee os 


18. CAUSE OF DEATH = ‘only one cause per line for (0), (b), and {e).) UNTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: MYOCARDIAL INFARCTION OME Ways 


IMMEDIATE CAUSE (0) 
& . DUE TO 


Conditions, if ony, which CARDEOVASCULAR DISEASE 

gove rise to immediate couse 

(0), stofing the underlying( CUETO | 

couse fast. sa (@. 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a}]|19, Was AUTOPSY 
= a Mi 
5 YE no] 
i: [200, EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il af item 18, 
© | PRIMARY LJ or CONTRIBUTING DD : ee Se en ee 
i | CAUSE OF DEATH. 
© ]20c. TUME OF INJURY —- Month, Day, Year 20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, on 20F. (City or town) (County) (Stote) 
a Hour 9, m. + | White Not while factory, street, office bldg., e! 
= p.m. 19 ot work [] ot work [7] { 


21. | certify that | toak charge of the remains described abave, held an Autapsy& ], Inspection J, Inquiry FS}, and find that 
death resulted fram: Natural causes Kf, Accident [], Suicide [J], Homicide [1], Undetermined cause [_]. 


ACTUAL / : DATE SIGNED 
Cr oe CHIEF MEDICAL EXAMINER {2} 


ASSISTANT MEDICAL EXAMINER oO 


NAME (Type) Dr. B. 0. Thomas DEPUTY MEDICAL EXAMINER fo] 8/: 2B / 58 
220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) . 
Burial Auge 25,1958 | Mount Olivet Cemete Frederick Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


M. R. Etchison & Son, Frederick, Maryland parelUG 2 5 ‘58 Crttun £ Kash 


ge 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 haurs after death: Po 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 AOnGS 
nek CERTIFICATE OF DEATH GIGS 


Reg. Dist. No. 


ni 


s a + aan 

= 1. PLACE OF DEATH 5 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmision} 
e. a. A b. COUNTY 3 : 

ae lrede (4) RE ENO lar fend Frederveck 

ie b. CITY OR TOWN (IF outside corporate limits, write ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 


E 


RAL and give nearest town) 


¢. LENGTH OF STAY IN Ib 
4 0, 


Reval - MIA ivy - Koute fe 


‘etely filled in by the funeral director, 


> 
2 d. NAME OF HOSPITAL (If not in hospital, give street adds ,d. STRI 1S RI 
8 NAME OF HOSPITAL {IF notin hospital, give sree! addres} d, STREET ADDRESS : ©. IS RESIDENCE 
2 Glisen Ail! Road ves Sq’ NOT) 
2 
5 3. NAME OF First Middle 5 lost 4. DATE Month Do Year 
= DECEASED + ; é OF 7 " 
3 (Type or print) Charles Augustus Havr/s pam Avguit 2 1958 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED Fd NEVER MARRIED [[] | 8. DATE OF BIRTH 9. Aen IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: i Yt | Manths! Oa; in, 
2 idl ale ole re d wipoweD [] Divorceo fl] | Decem pew ae (2 73 Ga yrs. ra eet s 
: a 10a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during mast af working life, even if retired) /e d 
Ves earner Farm Piery len ES 
° £5 13, FATHER'S NAME . 14. MOTHER'S MAIDEN NAME , 
s= 2 = 
ge 1 tchard Hary/s Emily Frazier 
£8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
abs 5 (Yen, no. oF unknown) {If yes, give wor or dates of vervice} 7 Lf ye a 
eee No None 13, Mery Hearvvis Sanu Pp 
2 Bie 18. CAUSE OF DEATH [Enter anly one couse per line for (a), 0}. and (c).) INTERVAL BETWEEN 
£05 PART |. DEATH WAS. ED BY: ceed 
ae CEA MEDIATE CAUSE fal cute Coromary thre der peli a, 
= 5 DUE TO 
> - , ? 
f=> Conditions, if any, which 0 A v ter 10 Se fore 4 (e 4 021 “ 4 iS$@ds 
BES gave rise ta immediate 
Eee couse (a}, stoting the under ( OUE TO 
es=e lying cause last. ec 
aA =Eng_ couse Nott. 
23 5° me Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]]19. WAS AuTOpSY 
~ o 3 RME | 
£452 < 
ag090 $ yes] No fq 
Poss = ] 200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part Var Part I af item 1B.) 
Seat & | oR CONTRIBUTING CJ CAUSE OF DEATH 
Sees & [iF EITHER, NOTIFY MEDICAL EXAMINER) 
c=. S 
otSs & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Farm, | 20f. (City or town) (County) (State) 
5.°8s a Hour a. n. While Nat while factary, street, affice bldg., etc.) 4 
iin 2 2: p.m. 9 fat wark [] at work H 
= $ ; 
€ : 21. | certify that | attended the deceased from_./ Y/Y WTS, t_Yeusit 195_2__,that | last saw the deceased 
242.2 ° 
cla alive on_____ A. Lo a Wek, and that death occurred oat &_ Aso, from the causes and on the date stated above. 
263 3 E ADDRESS (Street, ci ote} DATE 
Bo ¥ : , city af town, stote) SIGNED 
Pd id a a 9 u 
TS ACTUAL i7¢ Df i 
pers SIGNA’ ge chet MD. ee OP Reel Aa! ie 
£arpa . . 
PEE mms ow, Be /e// 
Pied e = 
OW om = 
BE°%9 220. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, of county) (State) 
@e ‘if : A . . 
B23 2 BUPWANGP | 8.27.58 Della Ae Me Ee Cemetery | Frederick County Maryland 
o%= 
re 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S Ny 


YS AS M. R. Etchison & Son, Frederick, Maryland pate AUG 25 ‘59 ran 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9086 CERTIFICATE OF DEATH 


od 
‘ 


09069 


Reg. Dist. No. 


» ee eb (nr ee 19.TP7hat | last saw the deceased 


® 


and that death occurred at_./2.5¢ , from the causes and on the date stated abave. 


< ce 
y 85 7, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution Residence befare admission) 
@obs( Me ) | ON" Frederick marniano || ° SAT’ Maryland b.couny Frederick 
sv a 
A 3 rf &: SURTORTOWN I evi coger wrile | ¢. LENGTH OF STAYIN 1b <. CITY OR TOWN (Hf oultide corporate limits, write RURAL and give neores! town) 
3s give negrest town] ; 
= $2 Braddoék “Heights % Braddock Heights 
me 
= «82 ‘d. NAME OF HOSPITAL (If not in hospital, give street address) |. STREET ADDRESS: ‘@. 1S RESIDENCE 
oso £5 y) OR INSTITUTION Va ON A FARM? 
aan ves] NoX) 
5 
2 = 5 3. NAME OF First Middte low 4 DATE Month Doy Yeor 
a = ‘ 
S25 {type oF print Ednwe 2B Heft mm DEATH es iz w5F 
z =e 5. SEK 6. COLOR OR RACE |7. MARRIEO EAREVER MARRIED [] | 8. DATE OF BIRTH 9, AGE (in voor iF UNDER aut 
ra [- wivoweo [] pivorceo [J 5-16- 1886 te ya, ; 
2 Be ]}0e. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g. 8 F during most of warking life, even if retired) 
pS. 3 DRY CLEANING BUSINESS DRY CLEANIN IREENV PENNA 
g O85 14, MOTHER'S MAIDEN NAME 
2 58% 
a ES 3 OREN ZO BUMPH A TL 
= 2g 2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= a § = (Yes. no, oF unknown) {It ya, gee war or dates of service) MRS.M D MONTAGUE 7909 
© PAR ote We 9 ORCHTD STN, W.-WASH. D.C 
« £3 « 
8 2 8 = 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (¢).] INTERVAL BETWEEN 
Dv 285 PART I, DEATH WAS CAUSED 8Y: ef 
2 cre ; IMMEDIATE CAUSE fo) Aco 4 a oCar caf iM veiow Sty fxs 
5 =F? Yy / DUE TO “ 
Eee Galen pe a Corona @ 5 Me 
= Fae ‘onditions. if ony, which e) 0 rAaGK &fleros«f 
$s BES gove rise to immediate 
S gee couse (a), stating the ynder- DUE TO 
o§ Ss z lying couse fost. te 
30 $ S = FA Pant H. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 19. Ne 
Sots We 
E3506 < yes] NO 
®ao5o00 u 
= 2 y 
- ots § = 205. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part tl of item 18) 
rin S sa \USE OF DEATH 
z Ess S | (F €iTHER, NOTIFY MEDICAL EXAMINER) 
G= & S q i” —— TE fe * 
Ssgss 3 [tec TIME OF INJURY Month, Day, Year [20d INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} {State} 
=i, £0 8 Hour a.m While Not while foctory, street, office bldg., etc.) ! 
z-2 ; E 3 p.m. 19 fat wark [] ot work 
o & 
29; 
c=) = 

=63 7 DDRESS (Street, city or town, stote) DATE SIGNED 
E >~2 32 
<a i 
Perea SENAtur ¢ wo... 2.26 MN Al avke FS 

£62 [ 
zeuss I PHYSICIAN'S . 
= esas NAME {Typs)__ 5-4. SCHOOLMAN M.D. “ f ef: 
SSO D 20. BURIAL, CREMATION, | 225. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
O55 3° REMOVAL [Specify] 
eeege "BOREAL 8/13/1958 FORT LINCOLN CEMETER PRINCE GEOR OUNTY MD 
= = 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS, 9. is 15%G a ee REGISTRAR'SAIGNATURE? 4 

Yagi! MARTIN W. HYSONG COMPANY-1500 N.ST,N.W. WASH. D. fits 1958 7 SO 


y 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 07 () 
9077 CERTIFICATE OF DEATH Reg. Dist. Ne. 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


~ ot 
© use 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£ g3 econ’ Frederick marviano || ° S Maryland * COUNTY Prederick 
£ 3% b. CITY OR TOWN (If outside corporote timits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate fimits, write RURAL and give nearest town) 
buee “‘Bpiiswrek” Brunswick 
“eee 8 [24 
. = 2 
SE v8 - NAME OF HOSPITAL (if not in hospitol, give street add d. STREET ADDRESS "IS RESIDENCE 
tome ea IO ys OR WNSTTUNON ene Hie pms) finn °ONLA FARM? 
Ss 3 East "B 43 Rast "B S01 NO GR 
aes s 3. NAME ¢ Ge First Middle lest 4. DATE Mean Day Year 
ve 
= 23 (Type or priot) Nora M Houser CATH Owe -18 1998 
c = 
<0 ee 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED (_] | 8. OATE OF BIRTH 9 AGE fin wor TE spe pines IF UNDER 24 HRS, 
= fl 
eas Female | White |woowoP} — owvorceog | L1~13-1883 ese leben: | bara Serer et 
s 
3 £5 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3; a doring most of working life, even if retired] 
Fe 83 9 ing } 
eed Housewife Home Maryland 8 As 
3 ° 3 s.— 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
695 
2 32h Frank Moore Ella Myers 
Sas I 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
a = Was, tt ‘at unknownl Ut yes, give wor or dotes ef service} t 1 t 
8 ‘NS Mr.Earnest M.Houser,Charlestown,W.Va 
o e e s ae e 
£y “Ee a 
Be 1B. CAUSE OF DEATH [Enter only one couse ¢ for (0), (b}, and (e).] x INTERVAL BETWEEN 
2a PART I. DEATH WAS CAUSED BY: 
a § IMMEDIATE CAUSE {a} 
a Uy : DUE TO ae 3 
> 
fe Conditions, it ony, which . \ YQ = 
ge Gove rise to immediate 
58 cause (0), stating the under. ( OVE TO 
coe tying cause last. (¢. 
Pes 
e t 5 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Besse oN atetccdl 
Zot 
$35 yes] NO a 
fo 2 
ae 20a, ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part lor Part It of item 1B.) 
ever OR CONTRIBUTING C] CAUSE OF DEATH 
Sia 
oss 
B28 
. 


the registrar prior to burial, cremation, or remaval, and in any event within 


= f20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) {Stote) 

o Hour 0. m: While Not while factory, street, office bldg.. etc.) | 

z p.m. 19 ot work C] ot work H 
ae: 7 7 7 
@. i defre y N 1S V ita --- £6. 190__f that | last saw the deceased 

a S 
Sie 3 (S__, and that death occurred da? )M, fram the causes and on the dote stated abave. 
£63 F OORESS (Street, pily or Wyn, siote) DATE SIGNE 
5S 3 ~ SS iN 
= 

wus ORS YS se, ie Aner FU =a Ad 
oa 
5 oF / PHYSICIAN'S C.E.Prauits 
ese NAME (Type) eee et Be) 
3 S o 22a. BURIAL, ERRAUON, 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (Stote) 
~>. Ri t ry 
ane BUeLEy’ | 6621-1958 | Mountain View Sharpsburg _ Maryland 

e 23. FUNERAL DIRECTOR'S SIGNATURE ‘AOORESS ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Bn Brunswick, Maryland cate AUG 2 6 58 arene ae Boe 


g 
8 


in 24 haurs after death: P. 
led in by the funeral 
Pages 1 and 2 shauld be filed with 


tely 


d 


death. 


Then please remave carbon 
in 72 hours 


= 
Z, 
o 
> 
® 
> 
e 
) 
= 
ae} 


cate has been signed by the attending physician on 


& 
2 
2 
3 
5 
3 
¢ 
reat 
3 
g 
4 


‘ar attending physician. 


3 
e 


@ 


the registrar prior to burial, crematian, ar remaval, an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The: law requires that the death certificate be executed wi 


may be retained by the hos; 


TO FUNERAL DIRECTOR: Af 
page 3 shauld be detache: 


VS AIS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 94) ZT 
9087 CERTIFICATE OF DEATH a, 


a. Ptr ile vee (Where deceased lived. If institutian: Residence before odmission) 
5 3 
arylend scowv Byanhbyick 
c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
ecky Ridge 


1, PLACE OF DEATH 
a. COUNTY 


Frederick MARYLAND 


b. fur eut gue (if cto io limits, write | c. LENGTH OF STAY IN 1b 
Oe ae : ; 
Histereesdstonte) Several hrs 


d. NAME OF HOSPITAL {if not in hospitol, give street address) | STREET ADDRESS ©. 15 RESIDENCE 
OR INSTITUTION / ‘ON A FARM? 
yes 1] NOX) 
3, NAME OF Fint Middl lost 4. DATE Month Day Yeor 
DECEASED OF e 4 ° 
(Type ar print) - he - LO /)- h L b LTS DEATH August ! 19 2 58 


S. SEX 6. COLOR OR RACE |7. MARRIED fa] NEVER MARRIED oO 8. DATE OF SIRTH (In years {IF UNDER 1 YEAR| IF UNDER 24 HR: 
“Tqsy byrthdoy) Math: He Ni 
Male White wipowep [7] pivorceo [] |\U@C. 26, 1885 tay eae | eal ede 


10a, USUAL OCCUPATION, rita kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. ate (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


L FPS st got gen hips Own business Maryland Ua s.Os 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John D. Keiholtz Anna Pell 


18. WAS es aaa pet U, S. ARMED FORCES? |16, SOCIAL SECURITY No. 4 17, INFORMANT Address 
(¢p. no. oF ynknown) {UF yes, give war or dates of service) om 2h Pas =~ . 
to 21434-9774 Vernen Keiheltz mnitsburg, Md. 


18, CAUSE OF DEATH [Enter only ane cause per line for (0), (b). and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Wai Solas 
IMMEDIATE CAUSE (0 


‘ 4 DUE TO 


a 


ns, if ony, which (o) 
gove rise to immediote | 


catse (0), stoting the under- ( DUE TO 
lying couse lost. ©) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 


PERFORMED? 

ves] NOS 

2 ACCIDENT WAS UNDERLYING [] _]20b, DESCRIBE HOW INJURY OCCURRED. (Ener nature of iniury in Part Var Port 11 of item 18.) 

OR CONTRIBUTING CJ CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INIURY Month, Doy, Year [20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, farm, 120F, (City or town) (County) (State) 

Hour a. m. While Not wey HER EGU Se ET oo 
Pom. lat work [_] at work 


Zale Mt that } ser the deceased son ts ee . 19.2.4, tas 19:2, that | last saw the deceased 


alive on. , and that death occurred att FOP My, from the causes and on the date stated above. 


ADDRESS (Street, city oF t 

sete CLuarkia SM bra ssan 
rawcuns OA ARIes Ri Willi Ams OED? Bet Es 
Zo. BURIAL, CREMATION, Tb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. ee “a z: town, of county) (State) 

pecey lige) en8-58 (Me Tabor Cemetery Recky Ridge, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR db REGIST 'S SIGNATURI 

Rj E re Thurmont, Ms 1 jose AUG 11 '58 Curtesuce 

Cr ? am 


UPD A EO 


MEDICAL CERTIFICATION 


2 ena Ne, 


DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
é 9062 CERTIFICATE OF DEATH _ 9G72 


Mi Reg. Dist. No. 
ly esac tiaala 2: pio RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
°. EX os b. COUNTY 
Se We ae UL REDER/IC 
b. CITY OR katy (IF outside carporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
whet 25 ‘ond give neorest town) 
hs RICK LAF NX UEBWHARKE 
d. NAME OF HOSPT , 9. STREET ADDRESS ~- e. 15 RESIDENCE 
QR INSRTUTION ON A FARM? 


ves] nof— 


LEIDER Be 
3. NAME OF 
DECEASED Month Day Yeor =a 
(Type or print} VE 19S 
5. SEX 6 (ces a FU Fon MARRIEO [] | 8 aS) OF BATH 9. Et oh TF UNDER 1 YEARTIF UNDER 24 HRS. 
A Ee wivowep [] ‘ oivorceo 1) A4-/ BOE eae 


100. usual L€ Mik kind of work done] 106. KIND QF BUSINESS OR INDUSTRY Ge BIRTHPLACE (Stote or foreign country) 


ely filled in by the funeral director. 
Pages | ond 2 should be filed 

‘ 

4 


during most of warking life, even if retired) 


‘< 


Then please remave carban papers. 


ROCHA CROC ER 
i 13. FATHER'S NAMI 14, MOTHER'S MAIDEN N, 
x 
4 ps 
Lil A z WA 
15. WAS DECEASED ia IN U, $. ARMED SEs 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


i ad inion age EVELYN FELLF vEmmsRELyoO 


18. CAUSE OF DEATH [Enter only one cause Cee BETWEEN 


PART |. DEATH WAS CAUSED BY: T AND DEATH 
—— 


IMMEDIATE CAUSE (a! 


i 


+ DUE TO 
Conditions, if any, which tw 
gove rite 10 immediate 
catse {0}, stoting the under ( DUE TO 
lying couse lost. © 
Pamt 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN {IN PART V(o}]19. WAS AUTOFSY 
yes (] NO 


200. ACCIDENT Ne eee ete ao 20b. osu: HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY = Manth, iste ig Year | 20d. INJURY OCCURRED 20. PLACE OF INJURY fHome, form, i 208, (City or tawn) (Caunty} (Stote} 
Hour a.m, While ae sebile factary, street, office bldg., etc.) 
p.m, jot work () t 


21. 1 certify t ot | ai deceased from CZ. a SY 19.56, 10. e pats A... 19S—#, thot | last saw the deceased 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 
is certificate has been signed by the attending physician and 


ar attending physician. 


r use as the burial-transit permit. 
the registrar priar ta burial, cremation, or remaval, and in any event within 72 haurs aftey 
MEDICAL CERTIFICATION 


@ 


) 
< 
8g 3 alive on___. WA — WS. , ond ie deoth occurred ot_- 8 frarh the causes ond an the date stated abave. 
[Os 
5G ACTUAL 
pes SIGNATURI 
£az / 
ze: / | [reas 4A PEAR RE 
eae ype) LL, 
<< 
83° Zo. BURIAL eer) ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, oF county} (Store) 
Be g- “19851 M00u ee EDER ALL) 
i 23. 5 ae DIRECTOR SIGNATURE ADDRESS 24a. REC'D BY ae Ub, oe ATURE 
ts pe tad, 
Eyer pueSER 2. 54 Chithan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
906 CERTIFICATE OF DEATH 


ys 
Na 


GIV73 


Reg. Dist. No, 


os 
3 cS: 1, PLACE Feat aia! 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
cpa o COUNTY Frederick marviand |] 7 STE ba evland COUNTY “Pred erick 
2) K j b. CITY OR TOWN (If outside corporote timits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporole limits, write RURAL and give nearest town) 
2 Rural ond Gis PeVePT CK, Md. 20 Years erick . 
2 hi 
‘2 3 sf d. AE OF HOSTAL {If not in hospital, give street address} d. STREET ADDRESS e. Baars 
25 GY i a 
og eh Frederick Memorial Hospital f 315 Grove Blvd. yes not 
i 
2 5 3. NAME OF First Middle Last 4. DATE Manth Doy Year 
25 (Type or print) C Walter Kleist DEATH Aug... 28 1958 
=o = 
~o 5. SEX 6. COLOR OR RACE | 7. MARRIED [4 NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER t YEAR| IF UNDER 24 HRS. 
=> Mal los birthday) [Month lia > 
3 e Wiite Bowe i ovorcen (| Nove 25, 1891 ey mi ‘ai, age Haurs | Min, 


# 


10. Bp ddd ee kind 5 vf ol 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
Priineer ab ace ve iiecaveelh tenn : : 
POLS Aeon ay Public Accountant} Pennsylvania U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Charles J. Kleist Anna Johnson 


1, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 
214-10-5289| Mrs. Grace Kleist (Wife) 315 Grove Blvd City 


18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b). and (¢).} INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ge A 
IMMEDIATE CAUSE (o] Cancun 


ey 


Then please remave carbon 


fs} 
421K DUE To 
Canditions, if any, which o 


gave rise to immediate 
cause (0), stoting the ynder. { DUE TO 


tying cause last. (e 
Pant It, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. Mas ATORSY 


MED? 
yves[] no [J 
20a. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il af item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame. farm, | 20f. (City or town) {County} (State) 
Hour 9. n. While Nat while foctory, street, office bldg., etc.) ; 
p.m. w lat work [7] at work [[] t 
% 


21. | certify that | attended the deceased fram.__. 


igned by the attending physician and 


-transit permit. 


| ar attending physician. 


MEDICAL CERTIFICATION 


£ 
v 
: 
5 
2: 
2 
ad 
nN 
3 
2 
3 
$ 
5 
= 
oO 
is 
2 
o 
3 
8 
o 
3 
$ 
5 
4 
$s 
5 
i= 
& 
5 


r use as the burial 


« 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death: Page 4 


= ape 5 alive Gna eee 
> Ss fa DDRESS (Street, city or town, state) _ DATE SIGNED 
Bess .. 2S Meh tk ecloch hyn 26. 
€£aze 
ees ( 35, East Church St. 
ass seenen neon sen nae nme nena renee ee gs ans eens nee 
83 3 ‘Zac, NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City, town, ar county) (State) 
ced . 
Hey Burtar Aue 30, 15g¢| Mt. Olivet Cemete Frederi. Maryland 
FUME RALE NATURE “7 201, PHS. 240.,REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
: Leh g - Market St. Fred.| ff 
eas Z alin 7 Dameyts Fv ‘[oate* pepo _'58 Guthua £. ond 


1 


FOR E 


9088 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


G9Ot4 


Dist. No. 


HEALTH DEPT. 


1, PLACE OF DEATH 
9. COUNTY. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


eo ; 
$8.2 scsi marvano |] ° STATE ay g | b. COUNTY 
= AEP CK #4 £: 
a 2 b ae OR Town fro corporate limite, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neores! town) 
ese ‘ond give nearet! town ps 
ge8% Frederick R.F.D.2 Bellglade, Palm Beach _/-/ . a =e 
eo d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREEY ADDRESS e. 1S RESIDENCE 
gees 00 ON A FARM? 
“eRe. S ves @] nol} 
awe oe : - ath - a i 
22 28 2 3. DECEASED, First Middle Lost Moni Doy Year 
- it) 

pee DS cree eu ugust ees 
Soves 6. COLOR OR RACE |?) MARRIED [1] NEVER MARRIED [-]| B. DATE OF BIRTH i Sk eS A eS 
=a 28S ¢ jatt birthdoy) *s ah a om 

o 25 5 wipoweo Cx otvorceéo [J 1899 ae eg eae Nal 
= ae 100. USUAL OCCUPATION kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHFLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
SMBs 2 during most of warking jen if retired) 

FMR HERS 
« 

Ba" = a | SS iy pee 
. cf 3 Ss 34, MOTHER'S MAIDEN NAME 

o 
pend wn Unknown 
Se5e8 15. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address ir ha 

Pats os, 90, ef vilnown) {lt yea, give wor or doles of service) 
85 eS % iT ) (it dal Uy 
£925 Unknown _Jenkins Bros, Records Frederick, Md. 
ce ES is EE 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] z — — = INTERVAL SETWEEN 

€ es x) ‘ONSET AND DEATH 
yESrs PART 1, DEATH WAS CAUSED BY: 
Bssr5 (MEDIATE CAUSE (0) Cerebral hemorrhage ae 20 days 

ee a° j 

ge 25 . x DUE TO. 

Bae Conditions, # ony. which es 
Sg.2F gove rise to immediote cause al = ea 
Besos (0), stoting the undertying( SUE TO 
Lee = oe couse lost, a ae (a. aes ~~ 
oe a cee ra PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo)] 19, WAS AUTOPSY 
L5G Ale aa Te ' PERFORMED? 
cite Ole vest] Nog 
=P Be & |20a, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) —a 
$n 2°s & [PRIMARY [1] or CONTRIBUTING [) 
a S2e & | CAUSE OF DEATH. 
éFe 2 2 — = — — ~ — — 
ca 22° & [20c. TIME OF INJURY — Month, Doy. Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
eect. & eon aecs hie avai fectory. street. office bldg. et) | 
2 oe 25 = p.m, i? ‘ot work [[] of wark 
7) a 21. I certify thot | took charge of the remains described obove, held on Autopsy [-], Inspection Inquiry Gt and in my 
eats 385 opinion death resulted from: Natural causes [i Accident [}, Suicide [J], Homicide [[], Undetermined manner [] 
2b2e 2? 
<250° 3 
VE rao ACTUAL DATE SIGNED 
3 5 3 5 4 SIGNATURE 2 7 CHIEF MEDICAL EXAMINER im} 
Sosa 4 ASSISTANT MEDICAL EXAMINER [7] 
~e2as L.| | EXAMINER'S 
bozes NAME {Type} 0. Thomas } DEPUTY MEDICAL EXAMINER fa August 18,1958 
s 3 2 5 ‘i To. en Ey 72b. DATE THEREOF * NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, er county) {Stot yy 
a2se2 specify 
0 ®*95 Removel 8-19-58 Unknown Ashburn Georgia adr. 
a hes 3. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V5. ASME 0 Haus 

5M 2/57 Charles E. Hicks 111 Frederick, Maryland pate aut 


DUBE 


1 : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ti 9 ¢ % 6 
$064 CERTIFICATE OF DEATH 


Reg. Dist. No. 


ge 4 


hy Led OF DEATH 2 ae RESIDENCE (Where deceased lived. If institution: Residence before admission) 


COUNTY y ‘ k b. COUNTY PD b 
R NERC MARYLAND M2 REp 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGIH OF STAY IN 1b c. CITY OR TOWN (if outside corporote Be, write RURAL ond give nearest town) 


RURAL ond give neqrest tawn) 5 ‘ 
i RED ERY | i REDERICK 
hi, ‘OF HOSPITAL (If nat In hospital. give street address) 
CR © OR INSTITUTION 


rf 7 STREET 50 7B @ a A cai 


3. NAME OF tt a First Middle 4, DATE Month 


(Type or print} 14) i R (is VIA lth = 7, Same 


5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [Rf | 8 OATE OF BIRTH 
sq WIDOWED [] Divorced [] 


100. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE fSfote or foreign country) 


during most_of working life, even if retired) 
Infant Maryland 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


ay) Dp inne ZV. teu 
Sana Dickerson Joa /2abeth Me 
15. WAS DECEASED EVER IN'U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yen, no, oF unknown) IE yes, give wor or dates of service) A 
No No None Hospital Records 


18, CAUSE OF DEATH [Enter only ane couse per line far (0), (b). and (c)-] 


PART §. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] f 


AO DUE TO 


Yeor 


ely filled in by the funeral di 
Pages 1 and 2 should be fit 


test been 
yes. 


12. CITIZEN OF WHAT COUNTRY? 


a 


ecuted within 24 haurs after death. Pa 
Then please remave carbon papers. 


INTERVAL BETWEEN 


ONSET AND > 


vent within 72 haurs aft th. 
eet 


Conditions, if any, which " 
gave rise to immediote 

cotse (o}, stating the under: (| OVE TO 
lying couse lost. fe 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART op} 19. PREOR 


MED? 
Ajelectas)s conatoruun 


No [) 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


'20c, TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 120 {City or town) {County} (State) 
Hour a.m, While Not while factoty, street, office bldg., etc.) 
p.m. W [ot work [] at work [J t 


21. t certify that | Mike the deceased from,_47-_ A pee 19:20, tag AG... , 19. 2&.that | last saw the deceased 


is certificate has been signed by the attending physician and 


| or attending physicion. 


ud 


‘or yse as the burial-transit permit. 


the registrar prior ta burial, crematian, ar remaval, and in any e 


= 
Q 
< 
6 
= 
= 
& 
& 
o 
= 
y 
fay 
2 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


a 
ca 26 alive an_..& ALA ae | = and that dedth accurred ot. 2230PM, from the causes and an the date ‘tate above. 
=9 3 Chrencde town, stote} 3 
E-) 

pes | SGWATUR MOSES 2 rs a sae _ he” 
£a2 

fai nung Re Ls Guest _ rectweh, Wi. 

SS en! 

abe Ro. BURIAL crow 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, to&n, or county) Grote) 

~ ec 2 

feo Burial Auge 9, 1958 | Mount Olivet Cemete Frederick daryland 

ted 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: REC’D BY REGISTRAR ‘Qdb. REGISTRAR'S SIGNATURE 2 

YSAls.ia M. R. Etchison & Son, Frederick iy G i : Ne ALEZS LO. fener, 


222) DAV “3 } ; 


te be executed within 24 hours after death: Page 4 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


| or attending physician. 


moy be retained by the has, 


5 
g 
3 
z 
3 
2 
s 
S 
ri 
£ 
> 
3 
BS 
a) 
= 
4 
24 


. Pages 1 and 2 should be filed wi 


Papers 
th, 


Then please remave carban’ 


is certificate has been signed by the attending physician and 


fr use as the burial-transit permit. 


, <rematian, or remaval, and in ony event within 72 haurs | 


® 


page 3 should be detach: 
the registrar prior to buri 


TO FUNERAL DIRECTOR: 


z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9089 1, CERTIFICATE, OF DEATH penis 


1, PLACE OF DEATH 2 USUAL eon = lived. If institution: Residence before admission) 


2° cOUNTY = FREDERICK MARYLAND IF ©. STATE b. COUNTY FREDERICK 


b. RRA on TOWN (If outside Sylaahaes lintits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
SOS VIELE 12 years Walkersville, Ma. 


da. Onin erutOne (tf not in hospitol, give street address) ay ‘STREET ADDRESS e UPA 
y ee 7 Maryland Ave. ves) No 


3. NAME OF First Middle Lost 4. DATE Month Day ¥ 
(Type or print) JOSEPH PATRICK McEWEN DEATH August ay 8 
5, SEX 6. COLOR OF RACE |7. MARRIEDIEAL NEVER MARRIED [] | 8. DATE OF SIRTH 9. AGE (ia yoors [EUNBER I YEARTIF UNDER 24 HS, 
los loy) | Month: 
M W wipoweo [] pworceoO} | March 10,1886 Vp ee oe eee 
TOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country] 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Retired Retired Brooklyn N.Y. U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John D. McEwen Marv Oatis 9 _ 


15, WAS DECEASEDEVER IN U, §, ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT Addres tbe 7% 
a | a eNO ays 091 710) Mrs. Paul Ganley, (Daughber) Frederi a Mad. 


18. CAUSE OF DEATH [Enter only one cause per line for (o}. {b), ond (c). i. bisa ac eee 


Bodh 1. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under: ( OVETO 
lying couse lost. fc) 


Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a]| 19, WAS AUTOPSY 


PERFORMED? 
yes No) 
20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, ve Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, 1 20 (City oF town) (County) (Stote) 
Hour o.n. While Not cS foctory, street, office bldg., etc.) 
p.m. Jot work [] of work H 


21. | certify that | attended the deceased from,________. =e OX, 19.5D ta. Bf 1a 19.2 *that t fast saw the deceased 


alive on__cs $7), 12 S—_, and that death accurred at.__ M, flam the causes and an the date stated abave. 
\ y é ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


Sienature_ tL LEGA lL PUM aA 0... 


PaVsiclAN'S 
Ae (Trg. 


Zo. BURIAL, CREM AA Ha 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote) 
REMOVAL ee F ed . k 
urrall 1g 2201958) cade ick Memori Park rederick, Maryland 
. fr _b 240. REC'D BY REGISTRAR ‘ab, REGISTRARS SIGNATURE 
1201 ae ‘Market, Fred. Mi. 
CATE i Onxtun & Hous. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


may be retained by the ho 


4 
a 
> 


z 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 69077 
9090 CERTIFICATE OF DEATH 


Reg. Dist. No. 


3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If istttion: Residence before odmision) 
3 °. °. b. COUNTY 
38 2 ered Maryland Frederick 
Be b. CITY OR TOWN (If outside corporote Timi weite |e LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 5 RURAL ond give nearest town} f 4 ‘ 
22 Emm b * Emmitsbur 
ce ie d. NAME OF HOSPITAL (If not in hospital, give street oddress) , d. STREET ADDRESS: e. 18 RESIDENCE 
as ne, OR INSTITUTION 4 c ; ‘ ON A FARM? 
BS % i ‘ 119 West Main Street yes (] NOK) 
= 5 3. NAME OF ; First Middle Lost 4, DATE Month Doy Yeor 
= 3 (Type or print) Edy in n} DEATH 19 
>~o 5. SEX %. COLOR OR RACE |7. Cet eR af oO 8. DATE OF BIRTH 9 AGE (tp yooh RU IF UNDER 24 HRS. 
be 4 lost landey) Months Hours | Min. 
2 Male White |wiowet  oworctoO | February 27,187 Bor. 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Selling Auto.dealer Frederi Co. Marvian Te Sail 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel G. Ohler Susan Adeline Rowe 


ar attending physician. 


@ 


page 3 shauld be detache! 
the registrar priar ta buri 


} us WAS. lee) EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
| yes, no. oF unknown Ut yes, give wor or dates of service) = 
No 12-14-6071 Adore CO Poh hed Pik ie eee 


18. CAUSE OF DEATH [Enter only one cause per line for fo}, (b}. ond {o)-J Pig ee en 


PART L. DEATH WAS CAUSED BY: ghee Carder 


IMMEDIATE CAUSE (0) 
+ DUE TO 


Then please remave carban papers. 


Conditions, if ony, which " 
goye rise to immediote 

cotse (o}, stoting the under. ¢ DUE TO 
lying couse lost. te 


Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Noy ]19. Was AUTORSY 
ves [J] NO 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f of Port Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY {Home, form, Hoe (City or town) (County) (State) 
Hour o. m. White Nor wile foctory, street, office bldg., etc.} 
p.m. lot work [] at work >, A ; AD 


21. | certify that | attended the deceased fram._. Ze WS, KAP 19°_Clthat I last saw the deceased 


low mm ’ S --P=-4---, 


I, and in any event within i ale death. 
bey 
\ 


> 


certificate has been signed by the attending physician and 


r use as the burial-transit permit. 
MEDICAL CERTIFICATION, 


, rematian, ar remaval 


alive an___. See ae Tw). , and On death occurred a: Fi ~FA_M, fram the causes and an the date stated abave. 


DATE SIGNED 


ACTUAL 
SIGNATUR! 


Nameines We R. Cadle Emmitsburg, 


To. BURIAL, Festa CONTE PO Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
eh Q-2-15 ae ’ . 
=e2-'59 Elias heran “mm sb pe, Warvland 
j R z 
C ° 
ZEA) 


TO FUNERAL DIRECTOR: A; 


Daa. REC'D BY REGISTRAR | 2ab. REGISTRAR'S SIGNATURE 
pateSEP 3 '58 C. 


Sa 
Rs 


g 


ont 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (i 9 07 8 
S665 CERTIFICATE OF DEATH ne a ihe 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a Frederick marnano |) ° SATE lil, ond bcouny Ppederick 


b. CITY OR TOWN {if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN IF putside corporote limits, write RURAL ond give nearest town) 
Wsodanree 1d . “Brinewfel 


NAME OF HOSPITAL {If not in hospitol, give street address) e. IS RESIDENCE 
ON A FARi 


d. d. STREET ADDRESS 
onus Memorial Hospital / 6 North Maryland Avenue ona 
on PR RISON tox - DATE Month ay, aor 


: Deceastb t Wy OF = 
{Type or print) iY} OSA thet VA DEATH wi 
5. SEX 6. COLOR OR RACE |7. MARRIED [SF NEVER MARE L. 8. DATE OF BIRTH 9. AGE (In hp fiF UNDER 1 YEAR] IF UNDER 24 HRS. 
White 8-21-1880 Hin, 
Male wivowep [] pivorceo [] 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. orgs if" year COUNTRY? 


during most e! ng life, ait if an B.&.0.ReR-CO Maryl Lend 


1. SEE 'S NAME 14. MOTHER'S MAIDEN NAME 
I } Edward orris son stata Marlow 


\ DECEASED EVER ED FORCES? FORMANT 
NO 


ge 4 


c-} 


letely filled in by the funeral directar, 
Pages 1 ond 2 should be filed with 


ry 


Then please remave carban papers. 


icate be executed within 24 haurs after death. Pa: 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (6), pnd (<).] PAEERTAL BETWEEN 
PART I. DEATH WAS CAUSED BY: eS 4 iva 2 See? Dears 
IMMEDIATE CAUSE (0) LF 7-4-7 a Le Ae ae a . 


d * DUE TO ; oe ae 
Conditions, if any, which (0) FACIL Oe 2 


gove rite to immediote 


inepcaieteg eS “SRE Tas Fee 


lying couse fost. ()Q_ SF 41-y F POLS Saat ES 
Part IoOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D ZONDITION GIVEN IN PART 1{0) 19. eee 
AS ere a 

A aha bhikhe Yims ves] NOD 


200. ates, y pele 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port il of item: 18.) 
‘OR CONTRI CAUSE OF DEATH 
(IF EITHER, NOTIEY MEDICAL EXAMINER) ee 


20c. TIME OF nar Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Stote} 
Hour 0. m. While Not wiithe Foctory, street, office 1, office bidg., etc.) t 
- m. ———— 19 [ot work 7] ot work J 7 
yy 


ar attending physician. 
is certificate has been signed by the attending physician and 


ruse as the burial-transit permit. 
¢rematian, ar remaval, and in any event within 72 haurs after death. 


> 4 
9 
= 
< 
& 
<= 
= 
Srey 
o 
< 
4 
6 
2 
= 


TO HOSPITAL GR ATTENDING PHYSICIAN: The law requires that the death ce 


A 21. | certify i ESYt, 1935.2, ta PZ. fn jo 19.5 Sithat | last saw the deceased 
rn | alive on_.. ofid that death occurred at LM, from the causes and 4 the = sta ie) abave. 
cm oD 

=90 3 3 — /zopress (Street, city or, oot 

BO... ACTUAL 

geod SIGNA’ MO. Wn heh, Abana 

gels 

€ore 

Sa85 PHYSICIAN'S ar 

zit wane a eo ee ee ehh 
BE08 To. Bey 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION Ap town, or cou 1 ge) 

>> Sc pecil 

ate Bf _usteraed Middl etown, Marylan 

r 24a. REC'D 3 eo reais EGISYEAR'S SIGRATHRE 

Vs ANS (4) UG 7 k N ROLL 

Teno oare ie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
S066 CERTIFICATE OF DEATH 


oo 


§9079 


Reg. Dist. No. 
Fa 1 ee Gta ae Dee moos (Where deceosed lived. If institution: Residence before admission) 
oe 2 o b. COUNTY s 
Sep Frederick biel aoa Maryland Frederick 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


// Frederick 


b. CITY OR TOWN (IF outside corporote limits, write c. LENGTH OF STAY IN Ib 
RURAL ond ave neorest town) 
Frederick Over 60 yrse 


“f 5 d. SNOUT. (If not in hospital, give street address) Me STREET ADDRESS e. Pus 
: 12 North Market Street t 512 North Market Street ves] Nott 
3. NAME OF £ First Middle Lost 4, DATE Month Doy Yeor 
Pence onl) Cornelia Dora Phillips + DEATH August 27 1p 58 


is 
5 
2 
5 
g 
2 
° 
= 
> 
ye} 
se 
0 
3 
= 
7 


Poges | and 2 shauld be filed with 


_ 5. SEX 6. COLOR OR RACE | 7, 8. DATE OF BIRTI 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
uJ io beable peer Bier fost 5 (resol aan) oS 
ip Female White wivowen [J seNeRREMERY Feb. 5~188) yes. 


(Oa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign toot 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


e- 


- 

© 

2 

oS 

e 

= 

8 

~o 

s 

x) 

ty 

oO 

= 

x 

a 

© 

£ 

2 

vo 

a h 

3 Ee 

8 

Siege WN Housekeeper Own_home Virginia U.S.A. 

oA 2 2 5 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

© 58s 

8 Bee Andrew Jackson Sarah (Don't. Know) 

= Bes 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address Maryland 

= as fet, 00, oF unknown) 8s, give war o¢ dates of service) 5 ~ 

ede MS No None Mrs. Carl Biddinger-512 N. Market St.—Frederick- 

= §%c 

¢ ese 18, CAUSE OF DEATH [Enter only one couse per fine for (o}, (b). ond (¢).) INTERVAL BETWEEN 

diet Mk: PART I. DEATH WAS CAUSED BY: Cp atic sity 

pmo pee a» IMMEDIATE CAUSE (o} 

5 =Fg aos DUE TO Unecubin diereao_ 

HEM Phan 

= B2> Conditions, if ony, which 0) 

3s 3 Eo gove rise to immediote 

3 ese cotse (0), stoting the under. ( DUE TO 

Fer =B lying couse lost. © 

e508 

328 Ske z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AuTOrsY 

2x oS y le 

ease 3 te yes) No 

2 e 

Lae tets © [200. ACCIDENT WAS, S-UNDERLYING [1 _[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Por Il of item 1B.) 

psi ce & | OR CONTRIBUTING C1 CAUSE OF DEATH 

ZEg25 © | (GF EITHER, NOTIFY MEDICAL EXAMINER) 

=se- . 2 

Zssss & [2c TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) {Stote} 

= So. eko a Hour o. m. While Not while foctory, street, office blidg., bea 

zee? s = p.m, jot work ([] ot work [7] 

© 6 ee 

z 2: é Yala... wSE.t ae Ae Petey , 19S K.,that | lost saw the deceased 
2 ¢ 4 

By ges « _, ond that death occurred at.2<_-42M, from the causes and an the date stated above. 

E ca o 3 6 oe Pa y S (Street, city or town, me DATE SIGNED 

<569 7 ACTUAL J Sc E a 

ae was SIGNATUR Die = ERS See See eee 
£aRe i] 

alads i PHYSICIAN'S 

= 2< 2 13 NAME (Type) Ir, Rex R. Martin 35 E._Church St 

a 'S 

Fs 3 z seb) Tio. rarors eon 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (tote) 
aac pecify) 

e ze gf Bu 830 Mte Olivet Cemete Frederick Ma and 

- - 


23. Ro DIRECTORS ner Loe ADDRESS 24a. REC'D BY REGISTRAR ‘24b. REGISTRARS SIGNATURE 
+ 7 
Tenses C6. Ze care AUG 2 9 58 Chita, Ae he 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
M 9091 CERTIFICATE OF DEATH ‘at wee 


1, PLACE OF DEATH 
o. COUNTY 


G90S0 


fe as pesoece (Where deceased lived. If institution: Residence before odmission} 
0.8 


4g Frederick MARYLAND Maryland frederick 

‘e b. CITY OR TOWN {IF outside corporate limits, write} ¢. LENGTH OF STAY IN Ib ||» ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

a car ond give nearest town) » : 

2 ral=-Mt. ‘Airy 25 yrSe Rural-- Mt. Airy 

a d. Tae or eer {If not in hospitol, give street oddress) | d. STREET ADDRESS e. OnL Beene 
~ f fapleville 

- Mapl a YES{] NOT] 
) 3. NAME OF First Middle los! 4. DATE Month Doy Year 

- DECEASED a “ OF 

A {Type oF print SAMUEL MARCELLUS POOLE DEATH Aug. 28 19 58 
oD 

2 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF 8iRTH 


9. AGE ee If UNDER 1 YEAR] IF UNDER 24 HRS. 
jo ' 
male white |wwowom — ovorceo) | 9=1.~1869 Teubner) PMonihs] Days | Hours | Min 


100. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Farmer(retired owner Maryland U.S. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Henry Poole Katie Mealy 


. WAS icine ever U.S. ARMED FORGES 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
PR eae EE es : 
no ri none Mr. W.G. Norris, Same 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (€)-] 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


4eo.¥ : DUE To ore / 


papers. 
¢rematian, ar remaval, and in any event within 72 5 gia 
Laat] 


ia BETWEEN 
ON DEATH 


Then please remave carbon 


Conditions, if any, which to 
gove rise to immediote 
co¥se (0), stoting the under 
lying couse lost. {e} 


, 
(Z 
Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. was AUTOPSY 

yes] Noe 

200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port MI of item 18.) 

OR CONTRIBUTING [1 CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER} 

20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ee 1 20f. (City or town) (County) (State) 

Hour 0. m. ‘While Not while foctory, street, office bldg., etc.) 
p.m. w lot work [7] of work [7] 


21, I certify thot ! ottended the deceosed from._ Daas... 19.2, to. Slag 19:9£. that | last saw the deceased 


ransit permit. 


MEDICAL CERTIFICATION 


is certificate has been signed by the attending physician and, 


| ar attending physician. 


¢ 


use as the buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


g ee 
= 3 3 alive on_-df mo a and thot deoth occurred sue 6% , from the causes and on the dote stated above. 
0) s 3 DRESS (Street, city ey town, state) JATE SIGNED 
af ie = 
yess SeNaTUR Mpa 2 eS = eof -§ (PLS ES. 
Fora \ 
sais /| |ogewes Vous EB. STONER 
eee Ee Ee ee 

Sidcy 2 ee a ee ee eS 
cd 2 4 : Ro. teHoiat en | ‘Zc. NAME OF CEMETERY OR=GREMATORY. Td. LOCATION sek town, or coe (Stote) 
e BEHOYAL Gree Ht 
eRe B §-31-19 Linganore Unionville, Md. 
Egat 
£ 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
fs 5 5 
Ys Als ta C. M. Waltz, Winfidld , Md. OMe 15g Dnitun £ Haar 


veal 


Page 4 should be 


If ony delay is necessary, pleose exe- 


jo the funeral director. 


7 
2w 


farm PM3. Poge 5 moy be 


Fje 3 should be used as a buriol-transit permit. 


tth the regis!ar prior ta burial, cremotion, 


ined for yaur files. 


ive Pages 1, 2, 
File pages I ond 


sa 
€ 
s 


in pencil 


| Examiner's Office along 


he ward “’pending™ 


cute the certificate, wri 


forwarded to the Ch 
TO FUNERAL DIRECTOR: 
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VS. AISME(5) 
5M 9/55 


bas “he wae AEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 uO9S8T 


Reg. Dist. No. 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. if inlitfon: Residence before odmission) 
o count’ Frederick Beart || aesTAte Maryland >. county Frederick 


b. CITY OR TOWN MW outside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
Frederick” 15 Days i Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @, IS RESIDENCE 
/ ‘ON A FARM? 
Frederick Memorial Hospital 608 Trail Avenue ves) NOL 


3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
(Type or print) NELSON HOLLINGER  REIFSNIDER | otam August 30, 1958 

5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE sa FUNDER 24 HRS, 

Male White wivoweoK] —_—oivorceo(] | November 27, 1880 | 77 mee | eeelee 


USA 


Wo. USUAL OCCUPA UY Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 
tae st OF ca if retired) 
‘Re red maa Grain & Feed Maryland 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel David Reifsnider 


Sarah Alberta Hollinger 
15. WAS DECEASED Eyer IN U. S. ARMED FORCES? 


(Yes, no, oF unknown) If yes, give wor or dotes of service) 


220=09-79)17 Mr. N. Donovan Reifsnider, Frederick, Maryland 


pec cerey be INFORMANT 1703 Rewemont Avenue, 


PART! DEATH WAS CAUSED NY: | MASSIVE SUB=DURAL FRVSUBRGIAGR HEMORRHAGE 


18. CAUSE OF DEATH [Enter only one cause per line for (0}. (b), ond (c}. } ReTeyAL TORY 


Grae IMMEDIATE CAUSE (a) 
2 QUE TO 


Conditions, if ony, which we 


gove rise ta immediote couse 
{0}, stating the underlying( OVE TO 


death resulted from: Natural causes [], Accident EJ, Suicide (1, Homicide [], Undetermined cause [[]. 


ASSISTANT MEDICAL EXAMINER o 


couse lost, (e. 
ra PART {i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. pele 
= eM 

g ‘See i. “oe 

3 yest not 
© } 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW R RED. injury it i | 

. PRIMARY ED oF CONTRIBUTING CD SCRIBE HOW INJURY Seok ED. (Enter nolure of injury in Port 1 ar Port Il of item 18.) 

& | CAUSE OF DEATH. Fell Fown Flight of Stairs 

2 

S$ 20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 1208. {City or town) (County) (State) 
3 Hour 9. m. While Not while, 2 factary, slreet, office bidg., ele. ' 

2 xxx 8/15/5819 [ot work [] ot work 5a] Hone ‘frederick Frederick Md. 


21. | certify that | tock charge of the remains described above, held an Autopsy [A], Inspection ], Inquiry &], and find that 


ACTUAL DATE SIGNED 
ae. oe eee ae CHIEF MEDICAL EXAMINER [] 


Rane Nees, Dr. B. 0. Thomas DEPUTY MEDICAL EXAMINER [24 8/ 31/ 58 
22a. HN Gee 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stole) 
; 
Burial Sept .2,1958 Mount Olivet Cenete Frederick Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D 8Y REGISTRAR 2db, REGISTRAR’S SIGNATURE 


M. R. Etchison & Son, Frederick, Maryland care SEP3 ‘08 Orthun §. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9092 CERTIFICATE OF DEATH 


ol 


W9GS2 


No. 


oe 
8 ee 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inition: Rexidence before odinion) 
. COUN’ y F . 
Be ¥ Frederick MARYLAND |} ° Maryland bcounty Frederick 
Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporote limits, write RURAL ond give neares! town) 
$4 RURAL ond give neorest town) 
32 Doubs Years x Doubs 
S 2 c- d. NAME OF HOSPITAL {IF not in hospitol, give atreet oddress) / d. STREET ADDRESS 
nn 
a3 
= 8 3. NAME OF First Middle lost 4. DATE Month Oo. 
23 (Type or print) TRENE HARDY RUST DEATH August 16 ’ 
> 5. SEX 6. COLOR OR RACE |7. MARRIED [K] NEVER MARRIED [] |8. DATE OF BIRTH AGE (in yoors JIEUNDER T YEAR] IF UNDER 24 HRS 
2 s joy} He Min, 
By Female White winoweo [J ovorceoX] | December 9, 1892 ie yn, ee | as laid 9 
a fF eer 
“ae T0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR FNDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
< £ during most of working life, even if retired) ee, 
cs Housewife At Home Virginia USA 
8 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
: ‘ John T. Hardy Melinda Matthews 
38 15. WAS DECEASED EVER IN U. §. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
& (Yes, no. or unknown) {It yet, give wor or dotes of service) 
i No | No None Mr. Kemper C. Rust-Same as Item #2 
8 18. CAUSE OF DEATH [Enter only one coure per line gr (0). (b). ond (€).] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: 4 oo py 
¢ IMMEDIATE CAUSE (0] rel a 3 OL Ap *Ss 
£ 
= 


33/x* DUE TO > ee eas 
Conditions, if ony, which 5 soap Otte Selvewesi& 2 
, 
D, 


fo i di ote 
Bove! vise/nio: Ueumedions( ST er 


couse (0), stoting the unger a y 
dying couse lost. (6). BF faved Ae NA? Zi tet LLES Gis Z| é 
BITION GIVEN IN PART 1(0)|19. WAS ITOPSY 
PERFORMED; 
yes] NO 


200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory. street, office bldg., etc.) 
p.m. 19 Jot work (J of work (J i 


wa ry iS a 
21. I certify that | attended the deceased fram.___. ee &; 19.6.6 rae . é ge & 1938 Gthat | last sow the deceased 
Ch. deft M, fri 


I oF attending physicion. 
this certificate hos been signed by the ottending physician on: 


z 
Q 
= 
< 
— 
= 
= 
& 
Fr 
o 
x 
ae 
6 
a 
= 


for use as the buriol-transit permit. 
, ¢remation, ar remavat, and in any event within 


rd 


Awe alive an___ of ano 12S, and that h occurred at.= m the causes and an the date stated abave. 
Leo SB 
at ° 3 = * ADORESS {Streel, city or town, stote) DATE SIGNED 
2se 
ese Seuton wo, Jefferson, Maryland 8/17/58, 
car 
Bos PHYSICIAN’ "1 it 
EE Bee ES a ee ea ee earner eae 
$ Ss 4 > To. Pa CE ‘Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county) {Stote) 
Br jpecit 4 . 
ee Burial “"” |aug. 19,1958 | Union Cemetery Leesburg, Virginia 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2da. REC'D BY REGISTRAR Zab. REGISTRAR’S SIGNATURE 
SANS (4) M. R. Etchison & Son, Frederick, Maryland oarAUG 1 9 58 Cthun LF Gasp 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 59083 
e ie = et 
ange CERTIFICATE OF DEATH 


ai 


Reg. Dist. No. 


ith 


2 See neNCENEE (Where deceased lived. If institutian: Residence befare admission) 


5 
i a, STAI 0! 

5s MARYLAND MaWARa Md.” '" Howard ; 

5 ri ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN [IF autside corporote limits, write RURAL ond give nearest town) 

$2 a Sdags Rural-- Woodbine (3% -2 

2 2 d, NAME OF HOSPITAL (If not in hospital, d. STREET ADDRESS RESIDENCE 
= LG STITUTION * j y ON A FARM? 
Sal 7 } yes &] no (] 
oe ugihs 

=e 3. NAME OF First Middle tot 4. DATE Month Ooy Year 

Ue DECEASED OF 

23 treet ein W/o r 79 E. aanmey | tem August / 19 SEO 
ay 

m3 

2 


$. SEX 6. COLOR OR RACE |7. maRRiED [7] NEVER MARRIED [_] | 8 DATE OF BIRTH 9%. as { = IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Jost bry bday] Doys Min. 
female White |wrowentr — vorceo(] | 9-11-1882 ie Eo ae) 
10a. USUAL OCCUPATION (Give kind of work dane] 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during moi! of working life, even if retired) 
housewife home Maryland U.S. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Thomas Devis Sidney Rudy 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
TYes, 10, oF unknown} Itt yas, give wor oF dates of vervice] = 1 
no --- Roger F,. Sanner, dr. Same 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (6). ond (ch) 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0} 


ats. 


a 


G 


INTERVAL BETWEEN. 


wre DEATH 
“ay S$ 


Then please remavs 
} Crematian, ar remaval, and in any event within 72 hayfs after depth. 


Uno. DUE TO 
Conditions, if any, which i. 
gove rite to immediate { 1 1 


cotse (0), stoling the under: 
lying couse tost. (. 


cate has been signed by the attending physician ond 


5 
a 
5 3 Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. Perches 
= & 4 = . 
» S yore a (1) Dh & Leu er Z yes []_ NOA 
ce = 200, ACCIDENT WAS_UNDERLYING 1) O4. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part Vor Port Il of item 1B.) 
m & [OR CONTRIBUTING (1 CAUSE OF DEATH 
re © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
3568 & |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Bus 8 Hour a.m. While Not while factory, street, office bldg., etc.) | 
3s=e? = p.m. 19 fot werk [7] ot wark on 
A) 21. | certify that J attended the deceased ram... (fe WSL, to_& aa ae , 199.Z,that | last saw the deceased 
2 


alive an____g-. ev 0 WS, pr and that death accurred atZ2.A_’M, fram the causes and an the date stated abave. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


AP 
z. 8 3 2 ADDRESS (Sireet, city or town, state) DATE SIGNED 

a i —— | + ~ 
See? 4) Nios we. £6 Church St bla lie 
fovea | 

S485 ! PHYSICIAN’ f . 4 

ogee met Henry Y, 480 fredverith.=LVirgland 
sy 2 ‘® Tia. pa CREMATION, G 22d. LOCATION (City, town, or county) (Stote) 

2 oO pecil ‘ 

eee BURTA g 958 | Mt Olivet Frederick, Md. 

. 23. oe i face Winfi Prien r Rho, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
; 1 - 

yalsa e M. Waltz, infield, Md. pare AUG 2 2 '58 Cnihun £ Kins, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9069 CERTIFICATE OF DEATH ee 


= 


9084 


ae 


1 Moe am DEATH 


ry padlermfes etcotar 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence re admission) 


°. ol by g_» CouNTY eke 


GE (In yeGts [IF UNDER 1 YEAR] IF CINDER 24 HRS. 
iethday) Da: 


Min, 


8 

g 

hd = 

Be b. CITY OR ari (IF outside corporote limits, write | ¢, LENGTH OF STAY IN 1b . CITY OR TOWN WL Bass corporote limits, write RURAL ond give nearest town) 

oo RURAL ond give qearest tayn) i—— m 

$2 LPR ISS S RES 

22 ™ AME Of HOSPITAL (If not in hospital, give street addres: ro AML, 6 ADDRESS: . 1S RESIDENCE. 
£e GGG OR INSTITUTION: * ONLA FARM? 
a pA erate, ean ves BRNO [] 
aos 

£6 3. NAME OF Fiet Middl z Lost 4. DATE Ye 

RR DECEASED | er —" ‘Up 3 OF , See as = 
a ipsa f= £, [7 fi a OO ie eT <7 ee 
=e $. SEX 6. COLOR OR RACE |7. MARRIEI 9. AGE 

© 

ry 


DES] _NEVER MARRIED [[} | & OATE OF BIRTH 
WIDOWED bivoRCED [), 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | IT. BIRTHPLACE (Stote or foreign Sai 
during most of working life, even if retired) 


AS 


12. CITIZEN OF WHAT COUNTRY? 


USA 


mation, ar removal, ond in ony event within 72 haurs ofter death. 


« fa 
8 f 14. MOTHER'S MAIDEN NAME re 
; ppt Lotte 
) 

15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [1é, SOCIAL SECURITY NO. 17. INFORMANT Address 
5 [Yes, no. of unt ) UE yes, give wor or dotes of service) EF 4 Gi " 
‘ Mb none Mrs. Francis Staley, Unionville, Md. 
8 1B. CAUSE OF DEATH [Enter only one couse perine for (0), (b), ond 2 INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY; —" oe 
§ ‘ IMMEDIATE CAUSE (o)_ <9 -C0 Ee x - 
= ¢ )K DUE TO 

Conditions, if any, which " 0 


gove rise to immediote 
co¥se (0), stoting the under ( OVE TO 


certificote hos been signed by the attending physicion and 


TC HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death: Poge 4 


é 
& 
gs 2s lying couse lost. CG 
230 A DEATH BUT NOT RELATED TO THE TERMINAL me CONDITION GIVEN IN PART 1(0)]19. WAS auTOrsY 
> ca “ - 
ests Als Orbea] eR NOT 
aa = | 200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
= & [OR CONTRIBUTING [1 CAUSE OF DEATH 
ead G | (TF EITHER, NOTIFY MEDICAL EXAMINER) 
S53 § [2c TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 720%. (City or town) (County) {Stote) 
ard i} Hour ©. m. While Not stile foctory, street, office bldg., etc.) § 
= = pom, 19 lot work [] of work : 
5 21. 1 certify that! attended the deceased fi ~ Zit HAZ], 19.2.3 to Ltn PAW. SMihar | last saw the deceased 
20 i , 
ce 2 gs alive on_eS_l.. Geng — 19, 2-2.~, and that death occurred LRN from the causes and on the date stated above. 
= O35 7) é ADDRESS (Street, cjly or town, teed DATE SIGNED 
cee ACTUAL - 
ess T] [Sehatur a. Mo. . hewn, | Cdn DAES 
faza - 5 
2a 85 PHYSICIAN'S 
eg2f NAME (Type) 7 0 4 RO vEft a edevete EL ge Loe 
a ee SO Oe ee ee 
s Boe ‘To. BURIAL, CREMATION, | 22b. DATE eae ‘Wc, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
3 os REMOVAL (Specify) 0 
2582 puria 8/27/1 Reformed Cemeter Middletown Md. 
e 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Mo. REC'D BY REGISTRAR | 24b. Cae BiONAute 
: 5 Aral] A. Tl 
BAe? Gladhill Company, Middletown, Md. pare SEP2 98 


letely filled in by the funeral directar, 
Pages 1 and 2 shauld be fil) 


‘ 
, Or remayal, and in ony event within 72 haurs Gi 


MEDICAL CERTIFICATION, 


jis certificate has been signed by the attending physician and 
Then please remove corban 


use as the burial-transit permit. 
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the registrar priar to burial) cremation, 
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TO FUNERAL DIRECTOR: 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 x 
00 CERTIFICATE OF DEATH vn one VOUS 


1, PLACE OF DEATH 
co. COUNTY 


2 ee (Where deceased lived. If institution: Residence befare admission) 
. e. . 
Frederick MARYLAND Maryland b.couNTY Frederick 
b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give neorest town} 


Frederic Years ,} Frederick 
Ch ee 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS r 1S RESIDENCE 


808 North"Market Street ' 806 North Market Street Yet No 


3. NAME OF First Middle 4, DATE Yeor 


DECEASED Z Lai De Month Day 
(Type or print) LURENE ALVIN STALEY DEATH August 30, 198 


5. SEX 6. COLOR OR RACE |7. maRRiED [1] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
Male White —|wiooweo ft) —oworceo) | February 11, 1888| V opee aa ar  DAigs 
1c. USUAL OCCUPATION [Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 

Steric ates eel sve & Dime Store | Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Lewis Staley Letha Zimmerman 

Rea eet eee USS ARMED LOR CEN? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

No No 21-10-)539 |Mr. Roland B. Staley— Same as Item #2 

18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] = INTERVAL BETWEEN. 


; ay Nd ate ; A > e (« ONSET AXID DEATH 
Pars cram sscmeer, Cri mand), | aio a nate La thé 
fp 


“ DUE TO v4, 
> aa P / 
Conditions, if any, which ) 

gove rise to immediote 

couse (a), stoting the under. ( OVE TO 
Mrungigovse lest te. 


Pant $1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{a)| 19. ES Sood AUTOPSY 
E 


‘ORME 
ves [] No. 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or lown) (County) {Stote) 
Hour a, m. While Not while factory, street, office bldg., etc.) ! 
p.m. 9 Jot work (] ot work t 


21. | certify that | attended the deceased fram_(.C14_' /U_, 927, 
alive on__/Seesig_ “34 n IEE and that death accurred a! 


ACTUAL 
SIGNATURE 


70. BURIAL TESS 22. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) {Stote) 
i e 
remnat ten ept.2,1958 Fort Lincoln Cremato: Bladensburg daryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


M. R. Etchison & Son, Frederick, Maryland cae §EP3 ‘58 Onthin £ Mia 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


“AR 9071 CERTIFICATE OF DEATH HI0S6 


Reg. Dist. No. 


1, PLACE OF DEATH 2 lee RESIDENCE (Where nee lived. If institution: Residence before admi: 
co. COUNTY TATE b. COUNTY 


MARYLAND 


pate A 


15, WAS oes EVER IN U, 5. aa FORCES? 116. SOCIAL SECURITY NO. |. mE ‘Address 
(Yas, no, oF unksown} (WF yes, give wor or dates of service) Yo } J 
ISG -07—-/ &, Tye . Rite. [LP TCE My, 122 


fie. oon ‘OF DEATH [Enter only one cause per line for () 8) ond (8. i 


— 1. DEATH WAS CAUSED 8y: 
x / IMMEDIATE CAUSE (0) 
. 


INTERVAL BETWEEN 
ONSET AND OEATH 


Pop ee 


Sher dwitr 4b 


Then please rema: 


a 


: 
oe 
a) pe 
* & & 
= Be b. CITY OR TOWN (If outside Espero limits, write | ¢. LENGTH OF STAY tN 1b c. CITY OR TOWN (|f/qutside carporate limits, write RURAL ond give mon Town) 
- 26 RURA ao neorpst town} 36 iN 
a 25 Pa ae ee 
. = / gi 
2 os d. NAME or HOSP! (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= ct 
5 +s OR INST{TUTION s , / ON A FARM? 
” Nn 
g 35 trek. TWwtoreatk ALAN. Ag ‘eis 
2 =o 3. NAME OF First Middle last 4. DATE Manth Do Yeor 
' YY 
z 35 {type of print A , N\. S L DEATH A > “¢ 199 
@ 2 ype oF print AN Leta at 2 9 
¢ =e AV & 6, 
rey 5. SEX & COLOR OR RACE |? MARRIED [7] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
yee : lost birthday) [Months] Days | Hours] Min. 
2 8 wioowed fA bivorceo [] y 3C | g v3 1m 
3 B V0o. USUAL OCCUPATION (Give kind of werk done] 106. elas OF BUSINESS OR INDUSTRY |W. BIRTHPLACE {(Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 ve 
von ie during most af worki: even, if tired) ‘ 
3 pes MLL Ot itera [NAKA U.S. 
g 58 DA NAME ; 
2 
iE WAd Ae is AVILA 
3 
8 
£ 
3 
wo 
° 
£ 
3 
£ 


his certificate has been signed by the attending physician and 


* 


page 3 shauld be detache! 


DUETO. , “— ; Y 
, ~~. f oe te ak 2 
= Canditions, if any, which yet bores rs a oe GRAAL Q/tZak 
s — gove rise to immediote 
S & cotse (o}, stating the under. ( OVE TO 
ie § = lying cause lost. (a. 
3 te 5 iS Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. Terria 
Sxoe lhe a eee a 
vise 3 4912/7. apt bee a eee ar ee noo 
Fo S = | 200. ACCIDENT WAS _UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 ar Port 11 of item 18.) 
-e -) (4 
gee & | OR CONTRIBUTING (1 CAUSE OF DEATH 
eee G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SEs & [20 TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5.% 3 Fal Hour, m. While Not while factory, street, office bldg., etc.) + 
sf? = p.m. 19 lat work [7] ot work Oo ' 


21. certify | that | attended the deceased from. “me Ong 19.£3_ 4 LZ... 195 F that | last saw the deceased 


alive on_2¢: To Pin es ye: NPP s au nd that death occurred at 4/42 “h , from the causes and on the date stated above, 
: 7 4 ‘ADDRESS (Street, city or town, ois) . DATE SIGNED 


ie Lf 
Seite LAs ln etn hha wt OO, 
rucans oF A. DETT EA RA 


NAME (Type} a Ee a eee ene 


Zs. BURIAL, CREMATION, | 22b. Py TE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or caunty) (Stote) 
MOVAL JSpeci o/ 58 ) a VA 
ihr See? 8// 2 (VE7 MS OOZLAALV tS A 


23. ye. DIRECTOR'S SI TURE RESS 3. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
40 are. Ae ued Lie. wk oaTEAUG 2 0 '58 Onthun & Kinsah 


may be retained by the hasei: 
the registrar priar ta burial\ crematian, ar remaval, and in any event within 72 pes offi 
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TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 
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Cal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 49 as? 
9072 CERTIFICATE OF DEATH Mert 


1. PLACE OF DEATH Fe 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


. COUNTY . STATE s 
3 Frederick marriano || °°" Maryland S COUNTY Frederick 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote its, write RURAL ond give nearest town) 
RURAL and give neorest town) 
Frederick Frederick 


d. NAME OF HOSPITAL (If not in hospitol, give street address) :; 2) STREET ADDRESS . yee 


SS) 


OR INSTITUTION A FARM? 
as ec 112 East Street ves (]_No (f 
3. NAME OF First Middle Lost 4. DATE Month 


Day Yeor 
trerer pint) Raymond Henry Stone DEATH August Uy 4958 
; 7 j ary IF UNDER 1 YEAR 
5. . sc 6 iat OR RACE |7. MARRIED LI NEVER MARRE-E}-| 8. DATE OF BIRTH ‘ 9. AGE (ln years IF UNDER zy aE 
White _|weemegpccopmsemen July 30-1895 63m. 


0c. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Fibre man Maryland WiSieds 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lewis David. Signe Emma Virginia Blank 
Pies im pasate ‘SOCIAL SECURITY NO. |17. INFORMANT Address Maryland 
No 214-10-20 Mrs. Raymond H. Stone-l)12 East St.-Frederick- 


1B. CAUSE OF DEATH [Enter only one couse p dr (0). (b), ond (c}-} INTERVAL BETWEEN. 


PART |, DEATH WAS CAUSED BY: ONS§T AND DEATH 
IMMEDIATE CAUSE (0) 


“ QUE TO 


letely filled in by the funeral 
Pages 1 and 2 should b¢ fil 


sNofter death. 


Pl 


rbart 


a 


Then pleas 


, and in any event withii 


Conditions, if any, which 1 
gove rise to immediote 

cotse (0), stoting the under: (| CUETO 
lying couse lost. € Y/ LSB 


Part If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 19. wonee: 


ys] noo) 


TL OR 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port {1 of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o.m. White Not stile factory, street, cffice bidg., etc.) | 
Pm, lot work (] of work 


=m Gi 2 3 
21. | certify that | attended the deceased f, ei LL. 1SGS9_, to. ffs 4, 19. 2, that t last saw the deceased 
alive on! Niu am 12 = ae that death occurred atl 2:10PM, from the causes and on the date stated above. 


ADDRESS (Street, ‘or town, stote) JATE SIGNED 
Sitio pet [UGib- ee elias Ciglta USE 


is certificate has been signed by the attending physician ant 


| or attending physician. 
ir use as the burial-transit permit. 


rematian, ar removal, 
MEDICAL CERTIFICATION 


¥ 


page diNould Gerdeadt 


PHYSICIAI 
NAME (Typ 5 homa 


[220. BURIAL CREMA reer ‘7b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
Auge = Mt. Tabor Cemetery Rocky Ridge- Maryland 


23. = iPS gH PD ADORESS 24o, ve RUE I 8 REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
8 '58 Chan & Kass 


may be retained by the hosr’ 


the registror priar ta burial 
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TO FUNERAL DIRECTOR: 


540 Nyt Fa C.€ 0G wo oor’ Frederick-Maryland 


a 


VS AIS 
15M 9 


Ed 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ij 9 ff 8 8 
9073 CERTIFICATE OF DEATH ean: 


1, PLACE OF DEATH 2 2. USUAL RESIDENCE (Where deceosed lived. If insilion: Residence before odin) 
¢. COUNTY Frederick ft b.counTY Frederick 


b. hbase Uae (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote its, write RURAL ond give nearest town) 
ove neorestraderick y Frederick, Maryland 


d. NAME OF HOSPITAL (if not in hospital, give street oddress) a esa e. IS RESIDENCE 


OR INSTITUTION Hohe 12 West Ga st. West 13th St. Yes C] NORK 


3. NAME OF First Middle Lost 4. DATE Month Yeor 


Doy 
eee) GLENNA RHEA STRINE DEATH August 21 4958 


5. SEX 6. COLOR.OR RACE |7. MARRIED [5] NEVER MARRIED [] | 8. DATE.OF BIR 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNOER 24 HRS. 
Femal, OTTER & Oo See! ea. 1900 eepaieen Months] Days | Hours] Min. 
WIDOWED [} DIVORCED [1] yrs. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


hovsewlée housewife Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


WILLIAM H. CLARA FUSS 


15. bes) DECEASED EVER INU. ‘S$. ARMEO. FORCES? 16. SOCIAL SECURIT’ 17. INFORMANT dress, 
% es SEI PU o one Gad Dw 


1B. CAUSE OF DEATH [Enter only one cause per line for (0). 0). ‘ond (c). INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
74 IMMEDIATE CAUSE {0} 


DUE TO 


Pages 1 and 2 shauld be filed with 


letely filled in by the funeral di 


rs. 


i 


fter death. 


Then please remove corbo! 


the registror prior to burion, cremation, or remavol, ond in any event within 72 


tions, if any, which ® 
ise to immediote 

couse (0}, stoting the under. ( OVE TO 

© 


e 
Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) ]19. pea AUTOPSY 


RFORMED? 
re O xo 
200, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
120c. TIME OF INJURY Month, gage Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a. n. While Net =i foclory, street, office bldg., ee) | 
p.m, jot work [_] at work 


21. | certify that | attended the deceased from.____. _, IVS, «fate 19. SS, that | last saw the deceased 


alive a aa 2S. and that death occurred at £2 gM, from the causes and on the date stated above. 
ADDRESS (Street, city of town, state) DATE SIGNED: 


Pace Se LLP? a Mo. = Mermada ~ y 


PHYSICIAN'S 


this certificate hos been signed by the ottending physicion o 
MEDICAL CERTIFICATION: 


ir use os the buriol-transit permit. 


" 
P , 
Ro. REMOVALS Tab. DATE THEREOF ie oy NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
— aT 5.23, 1958| Mt. Hope Cemete Woodsboro, Maryland 


ADDRESS. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


1201 N. Market St. Frade li 58 Cakhua 
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TO FUNERAL DIRECTOR 


od 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 §9089 
O074 MEDICAL EXAMINER’S CERTIFICATE OF DEATH R 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If inslilulion: Residence before admission) 


@, COUNTY : P mt . Ari o- STATED, b. tee b, COUNTY “A f £ 


b. CITY OR TOWN (it ounige corporote limit, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (!f outside corporote limits, wrile RURAL and give neorest town) ad 
p 3 


Reg. Dist. No. 


\ 


matian, 


Page 4 shauld be 
Grial, ¢ i 
ea 


fond give nearest town) 
LS Sg ‘ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS es ESOENCE 
i 
a ae eS hd , yes []_ NO ff] 
First ie + Month Ocy Yeor 


tes or wean RY 2 19. sy 


Same 
6. COLOR OR RACE {7- MARRIED [] NEVER MARRIED ST] B. DATE OF BIH 9. AGE G yeon [IF UNDER TYEAR| IF UNDER 24 HRS. 
J toa! birthday] Min. 
yw wibowep [] ononcei S| Bs he 5a yes, 


Oc. USUAL OCCUPATION chs kind of wines done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dary Dar ok WSL 
14. MOTHER'S MAIDEN NAME L on 


b 1 
[7 LLY L) LLL 

Tf, WAS DECEASED EVER IN US. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT 

(Yes, no, sat {lf yes, give ER 


ee KOREAN |220-23-3W4TWAlMAS Sul 
18. CAUSE OF DEATH eke AN 1ekC (b), ond (¢).] 


PART 1. DEATH WAS CAUSED BY: S 
IMMEDIATE CAUSE (0) Lam = 


O,;; —Frechigrwel. Shin CL 
OI UE TO 
Conditions, if ony, which @) ti 
gove rise lo immediote cours: 


{0}, stoting the underlying( OVE TO 
couse lost. a {e). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. pele, we 
PERFORMED? 


yes] No Se 


~ 
2 


If any delay is necessary, please exe 


1a the funeral directar. 
ed far yaur files. 


with the registrar prior ta 


ro 


Mical Examiner's Office alang with farm PM3. Page 5 may be 


2, and, 


ive Pages I, 
File pages 1 an 


200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Fort! or Part I of item 18.) 
ae” | nals. tether ial an- wine Af 

1. ir si 
20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [202. PLACE OF IN{URY (Home, form, 120F, sey or le (County) (Slots) 


oO 
He és ss while clory, streel, office bldg., elc.) } « 
L578 ih 195 While Not while Cy, 2 cs ' 2 2 i 4 


3a ot work [7] of work if Za Garr, ont sb 
21. I certify that | took charge af the remains described abave, held an Autopsy [(], Inspection ma Inquiry [Y], and find that 
death resulted fram: Natural causes [], Accident (AJ, Suicide [J], Hamicide [1], Undetermined cause []. 


ACTUAL DATE SIGHED 
SIGNATURE, Ladipze ee FE) aio, CHIEF MEDICAL EXAMINER [] 
rs ASSISTANT MEDICAL EXAMINER [7] 
x, 3 LOA 2 
Name wes Cth DEPUTY MEDICAL EXAMINER] 3 v5 


& 


Zo. ee ERE ON ‘2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


ipa P| -¥ i/) CREE, ey RUK Co LU 


TURE y ADDRESS, P2dc, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pare SEP2 ‘98 Onthun £. 


“pending” in penci 


3 shauld be used as o burial-transit permit. 


MEDICAL CERTIFICATION 


9, the word 


cute the certificate, wri 
forwarded ta the Chie 
TO FUNERAL DIRECTOR 


or remaval. 
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VS. AISME(S) 5 y/; 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9093 MEDICAL EXAMINER'S CERTIFICATE OF DEATH H9090 


Reg. Dist. No. 


1, PLACE cr DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


* CONN Prederick patil “tery land + CON rederick 


b cry © OR TOWN iif ovhide corporote limits, write RURAL c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest tawn) 


Give nearest town) 


Page 4 shauid be 


If any delay is necessary, please e: 


RuraleMy ersville Instant Rural= ersville 
8 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) | d. STREET ADDRESS e Or ee 
£3 OO} Rt,#40 and Church Hill road Route # 1. Church Hill yes] NOX) 
s 3. NAME E OF First Middle Lost A, Dare Month Doy Year 
Es {Type or print) EDGAR C. WARRENFELTZ DEATH August 23 1958 
3 


ith the registrar priar to buriol, cre 


6. COLOR OR RACE |7- MARRIED [1] NEVER MARRIED Kil] 8. DATE OF BIRTH ae 63 gd ae 
i th: H in. 
white |wowed ovo | April 17, 1894 “64°. [Mem] Pe | Hove | min 


10a. USUAL OCCUPATION (Give kind if wark done] 10b. KIND OF BUSINESS OR INOUSTRY | 41. BIRTHPLACE (State ar foreign country) V2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even i relired) 
Ret Farmer Frederick Co, Ma. U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Soula J. Warrenfeltz Clara Palmer 


3 

~ 

: 

$a 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT 

ba Yes, no, oF uaknown} Wepre or dee of Seve 8 £ rginia Ave 
£3 os _| WW 1" "215-20-8527 rs Dora Abdallah , o> Ving a 
de 

£ 

2 


and)3 to the funeral 


tem 18. Give Pages 1, 2, 


ce 18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), ond (¢).] Fitenvat aetweeny 
; PAR. EAT WAS SE Chrushed Chest instant 
3 SIGX DUE TO 

£ v | | conditions, if any, which ay Automobile Accident 


fe shauld be executed within 24 haurs after death. 


gave rise 10 immediate couse 
(0), stating the underlying( OUE TO | 
cove lat, = a 
a PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
) 5 YES eC) Nou 
= 10a. EXTERNAL CAUSE W, RIBE i 
A aces CAUSE WAS cq (BOR RESSRBE HOW INJURY OCCURRED. (Enter nature of injury in Port ar Por taf item 18) 
wal (ea truck by eastbound auto, Rt.#40and Church Hill road 
4 § [20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED 120s. PLACE OF NuURY (ene, fac T20F. (City ar tawn) (County) (Storey 
& , 18 Haye. a.m. While Nat whil cararesonce 
eig° 118] S27 ose Aug.23 w58lumun SoG] REY AO lr .Myersville ,Fred.Co.Md. 
< i 21. I certify that | took charge of the remains described above, held an Autopsy [}, Inspection [], Inquiry [A and find thet 
eyes death resulted from: Natural causes [J], Accident PJ, Suicide], Homicide [], Undetermined cause []. 
Repay 
4 a 
6 ACTUAL 43 J WL, pert DATE SIGNED 
Fa = F bor Mp, CHIEF MEDICAL EXAMINER [] 
‘ 23 4s ASSISTANT MEDICAL EXAMINER [J 
Fy EXAMINER’ 
5 ge Rrra B. O. Thomas DEPUTY MEDICAL EXAMINER [2 Aug. 23, 1958 
a pe To. Lee CREMATION, [22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) Grote} 
ze 1 
2° eeertal 26, 1998 St.John's Iuth. Ny. Myersville Fred.C,. M4. 


ADDRESS 24a. RECR AERP EB ‘2b. REGISTRAR’S SIGHAJYRE, 


DATE 


ss 
VS. AISME(5} NY 
5M 9/55 \ NSA ene 


~ 
Pe 
® 
oS 
« 
3 
8 
uv 
s 
% 
5 
=] 
£ 
x 
a 
s 
3 
3 
2 
u 
5 
Fa 
3 
g 
3 
2 
a 
4 
3 
eS 
5 
& 
> 
So 
o 
nod 
° 
€ 
3 
es 
e 
3 
is 
£ 
z 
EF 
2 
2 
= 
2 
= 
2 
rd 
a 
=x 
a 
2 
€ 
Z 
= 
< 
« 
° 
~ 
< 
E 
= 
& 
° 
= 
° 
4 
vi 


wl 


letely filled in by the funeral director, 
Pages 1 and 2 shauld be filed wj 


nad 


Then please remave carbon 
the registrar prior ta buriat} crematian, ar removal, and in ony event within 72 hausg after deoth. 


is certificate has been signed by the attending physician and; 


t use as the burial-transit permit. 


‘g or attending physician. 


may be retained by the 
TO FUNERAL DIRECTOR: 
page 3 should be detach 


SAIS (4) 
BAS 


MO) 


y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aoe 
9094 CERTIFICATE OF DEATH Kein a. Cee 


1, PLACE OF DEATH 2. USUAL ee (Where deceased lived. If institution, Residence bef mission) 
acon Frederick marvano |] ° "“"Maryland s.county Frederic. 


b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN 1b e. CITY Ff = (If outside corporote limits, write RURAL and give nearest town) 
‘Ue a ig neorest town) 20 Yeargal / rbanea 


d. NAME OF HOSPITAL (Jf not in hospitol, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 


a ae fie FS Preaerick Sao 


= beteasto , Susie vd Aman 


(Type or print) 


4. Dare Month Dey Year 

bare §=Auguat 22 19 08 
. S| 6 COLOR OR RACE |7. MARRIED FNEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in years [FUNDER 1 YEAR] IF UNDER 24 HRS. 
tem bacthtoy) ame 

Fenale WhIte Lowe 0 oworceogy | July 16, 1883 75 as roc ey ours) ees 

10a, USUAL OCCUPATION (ene kind of work dane] 10b, KIND OF 8USINESS OR INDUSTRY | 11. SIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aoa most of rey" , even if retired) USA 

ousew 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Obediah Fulcher Elizabeth M. Fulcher ( 


ee ase reid ae 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Noite lit eae ee no H. Hyter webb Gaithersturg, Md. RFD 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond ©] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: filz = fe he ee 
r, IMMEDIATE CAUSE (0) iS 


DUE TO 


Conditions, if any, which (b) 
gove rise to immediate 

cotie (a), stating the under. ( OVE TO 
lying cause lost. {e) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
yes] NO 
200. ACCIDENT WAS hee __ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port I af item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, pi 1 20F, (City or town) (County) (State) 
Oana eae White. 5M mien factory, street, office bldg., 
p.m, Jat work [-} of work ii 


21. 1 certify that | attended the deceated fi fram, 72 _. WFO, to Keteee 2_Z-., VLE that | last saw the deceased 


alive ee st pes id that death accurred ath ‘=--M/ from the causes and an the date stated abave. 
ADDRESS (Steet, city or town oh ae SIGNED 


Doin a ee Ro? ae 


moms JS, 0 TA 0 wos 
‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
Burial” | 8-25-58 | Laytonsville Meth. | Laytonsville, Mont. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 
my, to Goren Laytonsville, Md. pare AUG26'58 | Cluthn f Hae 


MEDICAL CERTIFICATION. 


MARYLAND STATE ay OF = 18 


9075 “em CEpririCATE OF DEATH va om, UINI2 


; 1, oa A atl 2. pore soa (Where deceased lived. {f institution: Residence before admission) 
2. COU 5 a. b. COUNTY 
RK Maryland _ Frederick 


b. CITY OR TOWN (If outside corporote limits, write c, LENGTH OF STAY iN Ib . CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
RURAL ond give “ere town) m a 
aS Rural- Frederick 
e. tS RESIDENCE 
ON A FARM? 


d. NAME OF eit (lf pot in hospital, give street aoe L/ ia STREET ADDRESS 
OR INSTITUTION e 
Route S (Clifton) __ vs] NOD 
3.N. ag First Middle lost 4. peed Month Day Yeor 
(Type or print} DAVID Be Weisburger DEATH August 9th ig -58 


6. COLOR OR RACE |7. MARRIED VERCMARRERRSE | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Of Nesecaeses lost birthday) | Months] Days | Hours Min. 
6G, yes. 


Oa. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


fa) id Merchant (Wholesale New York U.S.A. 


ri3. FATHER’ 'S NAME 14, MOTHER'S MAIDEN NAME 


Anson Weisburger Fannie Vogel 


15. WAS DECEASED EVER JN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yes, no, oF unknown) If yes, give wor or dates of service) 4 i 
es War I 100-246-632 |Mrs. David 0. Weisburger-Rt. 5- Frederick-Md. 


1B, CAUSE OF DEATH [Enter only one couse Pe fine for (0), {b}. ond (¢)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Udo. DUE TO 


Pages 1 and 2 should’be filed with 


letely filled in by the funero! 


3. 


dj 


saad 


INTERVAL BETWEEN 
ONSET Al DEATH 


Then pleose remove carbon’ 


igned by the ottending physicion on 


as Conditions, if ony, which (ania 
£ gove rise to immedi 
é cofse (0). stating the under- ( OVE TO 
= lying couse lost. te) 
6 Par IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Il] 19. WAS AUTOPSY 
£ . 
AGI Race hep Bap Bite ves) Nope 


Xo. ACC! ENT WAS _UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Part Il of item 16.) 
OR CONTRIBUTING O] CAUSE OF EATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) (State) 
Hour a. m. While Not while factory, street, office bldg., et 
p.m. 19 Jat work [7] ot work [] t 


21. | certify tho} | attended the deceased fram.“ 9/92, 1956, to__£. 19S-F-that | last saw the deceased 


MEDICAL CERTIFICATION, 


ruse os the buri 


4 


the registror prior to burial, cremation, or removal, ond in ony event within 72 hours ofter deoth. 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter deoth. Poge 4 


= < 3 alive an____&, { 19 E, and that death accurred at: QAM, fram the causes and an the date stated abave. 
e Os ADDRESS (Street, city or town, state) DATE SIGNED 
25° ACTUAL IG. S, 
oS SIGNATU! 
faz / 
$43 aes 
2. <= 4 
Sg° 720. BURIAL, CEMATON: ‘Wb. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Zid. LOCATION ae town, or county) (Stote) 
>> hee (Specify) 
fig Cremation Lee Crematory gions D 
F RS SI ‘ADDRESS a Re 

“i ; One yey. Sal. ea S 24a. ro 2ab.{ Ife NATU 

re Lene. 1G DATE 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9095 CERTIFICATE OF DEATH 


Reg. Dist, No. 43 (} OQ" 


< : 
<7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before adm 
2 @. COUNTY FREDERICK marviann || ° STATE MD b. COUNTY FREDERICK 
£ Be b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest tawn) 
8 62 RURAL and give nearest tawn! 
Weg WALKERSVILLE 50yrs x WALKERSVILLE 
= Gee d. NAME OF HOSPITAL {If not in hospitel, treet oddi d. STREET ADDRESS. . tS RESIDENCE 
° ag SeinsnTuTION “te Tiktan ive ee) ," FULTON AVE NA FARM? 
Fad Pe YES NO. 
g 35 2 ’ o 
2 ce 5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
S 2 3 (Type ar print) FANNIE MAY WILHIDE DEATH AUG 31st 19 58 
c = 
£3 =e 5, SEX 6. COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [8 OATE OF BIRTH 9 es cineere IF UNDER 1 YEAR| IF UNDER 24 HRS. 
jas jay] Month: O He Min. 
Be FEMALE WHITE |woowe%) — oworceog] | JAN 30= 1868 vp PAR BST FRc | Pe 
te Io. pois OCCUPATION {Gi ‘ind ss econ 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= uring mas} tire ; 
28 sroousi Wine" | om Has MARYLAND U.S.A 
a & ‘ T [}3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bo ; GEORGE FITEZ JEMIMA WARFIELD 
83 15, WAS oye IN U. S. ARMED FORCES? [16, a SECURITY NO. ]17, INFORMANT ‘Address 
fx SR ele MRS HELLEN REIGHTLER § WALKERSVILLE MD 
8 
ge 18. CAUSE OF DEATH [Enter only one cause per line for (0),,(b), ond {c}.] INTERVAL BETWEEN 
& ~ 
a PART |. DEATH WAS CAUSED BY: 4 
5 IMMEDIATE CAUSE (o} 
v4 
= : DUE TO 


cate has been signed by the attending physician and 


a Conditions, if any, which te 
E gove rise to immediote 
2 cote (0), stoting the under. { OVE TO 
ee lying couse lost. te) 
3365 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ) THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Ro Ff rN r = g _ 
. 2 APaAAHKI 144 Chiclyys ves—] no 
Le 20a. ACCIDENT WAS\UHDERLYING C1 _[20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part lar Port Il af item 16.) 
s ‘OR CONTRIBUTING LI CAUSE OF DEATH 
eg2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 
g 
5 
. 


MEDICAL CERTIFICATION 


[20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —{20e. PLACE OF INJURY (Home, farm, ie {City oF town) {County) {Stote) 
Hour 0. m. While. Not while foctory, street, office bldg., etc.) 
p.m. 19 lot work [J of work [J 


Ed 
ic, 
S 
‘s 
6 
> 
ry 
5 
13 
a} 
c 
5 
x] 
5 
6 
e 
3 
3 
5 
i 
14 
o 
is 
2 
S 


aos IPE, ? = | hiAcyechs. ¥_,thot | last saw the deceased 


FS 
3 
5 
3 
3 
2 
° 
o 
2 
= 
& 
3 
8 
= 
o 
ty 
a 
© 
= 
ry] 
a 
g 
S 
o 
2. 
F 
ae 
2 
2 
= 
$ 
< 
o 
“ 
> 
&3 
a 
o 
< 
£ 
e 
< 
4 
ce} 
2 
< 
Les 
a 
& 
ce} 
= 
° 
= 

y 

1 


3 21. | certify that | attended the deceased from.____Cl4u 54 
sss olive on_ 2! Ai Ng ad = sal 286, and that d¥oth occurred Ape. 57, from Me couses ond on the date stated above. 
= 8 3 = SS (Street, city tot ATE SIGNED 
ai, | [tt ‘ ee ad. adgpP SE 
£a2 
ez28 NAR (type) AMES E. STONER jr et aba” ay 
£ ba oO ? 220. BURIAL, eg ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
pe Be wo MURTAy, | SEPT 2-1958 | MT HOPE WOODSBORO MD 

an 23. FUI NERA are IGNATURE 24a. SEP 'D BY 3 58 24b, REGISTRARS SIGNATURE 
sts Pip WALKERSVILLE MD Ce ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9036 CERTIFICATE OF DEATH 


oul 


9694 


aS Reg. Dist. No. 
fi is bre aaa A 2 ote ee (Where deceased lived. If institution: Residence before odmission) 
\ o. 4 a. b. COUNTY . 
Me Paws olor ay, bathie 2 [42 rd fap rod, 


b. CITY OR TOWN (If autside corporate limits, wri 
BIRAL ond give nearest town) ¢ 


¢. LENGTH OF STAY IN Ib 
C jr] — ear 


kK 
d. NAME OF HOSPITAL (If nat in haspitof, give street address) 


c. CITY OR TOWN {if dutside corporote limits, write RURAL ond give nearest town) 


x Kyra/ — ZBiry 


d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


in 24 haurs after death: Page 4 
pletely filled in by the funeral directar, 


OR INSTITUTION 
Ruy th fo de IZ, p Kd. rex} OO 
3. NAME OF First Middle lost 4Date Month Do Yeor 
DECEASED | t Pe - Ke , | OF y 
Mypeermin Jen Kins annie Movvry Wino} mam Aug ZC 5S 
= 5. SEX 6, COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE tineen IF UNDER 24 HRS. 
= — 7 in. 
3 } | Female |Colored |wooweyy —vvorceoQ | 4—30-1887 se iy el al oad és 
2 rf }00. USUAL OCCUPATION (Give kind of work done]10b. KIND OF @USINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most af working life, even if retired) ari [i HA a 
5 housew arf (av oe 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 Clinton Biggus Isabelle Thomas 
8 
& 


_ WAS. Cie ioegely VL U.S. ee rents? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fet, 0, oF unknown) Ys, give war or dates of service) 
no none Mrs.Anna M. Dotson, Same 


18. CAUSE OF DEATH [Enter anly ane cause per line far {o), {b), and ()-} 
e 
Bre 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (a a 4 0 


DUE TO 


Then please remave carbon papers. Pages | and 2 shauld be filed with 


Canditians, if any, which e 


: The faw requires that the death certi 
certificate has been signed by the attending physician and 


€ 
8 
7. 
& 
a) 
zt 
5 
oS 
2 
~ 
is 
© 
£ 
s 
i 
§ 
6 
=> 
—€6 gave rise to immediate 
£5 cause (0), stoting the under ( DUE TO 
e352 lying couse last, ey 
Beso z Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
esa 9 1 PERFORMED? 
Rae = 
$505 3 yess] not] 
3 9 
ones  [200. ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Part | ar Part Il of item 18.) 
e§ee° & | OR CONTRIBUTING CI CAUSE OF DEATH 
Zeg2s © |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sszes & [20c. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20f. (City or town) {County) (Store) 
5% es a Hour a. p. While. Nat while factory, street, affice bldg., etc.) 4 
= te E z p.m. 19 lat work [J at work [J 1 
55 - - 
‘- % 21. | certify that | attended the deceased from__~“V47_____, 19:.X, to.__-----“—7----., 19._--.,that | last saw the deceased 
ord 2.2 * e 
Zee 3 A alive on Au JI =, 125K, and that death occurred at Yt 2M, from the causes and on the date stated above. 
Etos. ADORESS (Street, city ar town, stofe) DATE SIGNED 
<35%- ACTUAL 
epee SIGNA e MOD. aT. Ee 
Ofaze 
z2s85 / PHYSICIAN'S: 
Besee NAME (Type) AL: . Lhe ea ee a Be ee 
a3 3 ae 22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY-GRMGNEMINRORY Md. LOCATION (City, town, of county) {State} 
fp2ee BOE” ¥ ibertyt Ma 
ofo ee BURA §-30-1958 | John Wesle Libertytown, ids 
ee 123. FUNERAL om SIGNATURE Winfs Adoness Ma ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
he : it 
ys,als ia Cc, M. Waltz, Winfield, Md. DATE 9 '58 Chithen ait. 


